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MALARIA — A MILITARY PROBLEM 
Malaria continues to be a military problem 
even though fighting is confined to Korea. The 
clinical phase appears to be “licked” and several 
drugs now are available which will completely 
eliminate the most severe symtoms of malaria. 
The permanent cure of the temperate zone var- 
iety (which is most common in Korea) still is 
lacking. The stumbling block is the tissue phase 
of malaria. It is at this time that the parasites 
are harbored in the cells of the liver and other 
organs of the body and no symptoms are evident. 
This period is different from the clinical phase 
during which the parasites rupture the red blood 
cells and cause chills, fever and severe headache. 

For many years, quinine was the only drug 
available to control the clinical phase. At the 
close of World War II, the Army had in atabrine 
an effective suppressant which proved as effective, 
if not more so than quinine. But these drugs 
had certain disadvantages and were ineffective 
also against the parasite during the tissue phase. 
In 1947, chloroquine was introduced as the most 
superior antimalarial drug to be discovered. It 
did not discolor the skin and had fewer “side 
effects.” As a suppressant it was effective when 
taken only once a week instead of every day. 
It was said to be more efficient than atabrine 
and quinine in relieving the acute symptoms of 
diseases and eliminates the malarial parasites 
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from the blood stream in as little as twenty-four 
hours. Unfortunately, the drug is neither a pre- 
ventive nor a complete cure for malaria. This 
means that many of the returnees from Korea 
will experience chills and fever as soon as the 
suppressant action of the drug disappears. 

. During the last few years newspapers have 
carried many stories on a new and promising sub- 
stance which is being used on prisoner volunteers 
at Statesville Penitentiary, Joliet, Illinois, in co- 
operation with the University of Chicago. This 
product, primaquine, was found to be most ef- 
fective in the laboratory against experimental 
strains and it is hoped that it will prove as deadly 
against the strain of malaria found in Korea. 

It is important to note that primaquine also 
is effective against the tissue phase of the disease 
because it is capable of dealing with the stubborn 
parasites in the liver cells. At the present time, 
it is being used in Korea. It is possible that this 
study will be one of the most important research 
projects to emerge from this war. If so, we will 
be able in the future to effect rapid cures from 
malaria and prevent numerous relapses by treat- 
ing simultaneously the parasites in the blood 
stream with chloroquine and those in the liver 
with primaquine. 

There have been no improvements in the pre- 
vention of malaria since World War II. Mate- 
rials used included DDT, aerosol sprays, newer 


repellents, and the standardization of atabrine 
and now chloroquine as a malarial suppressant. 
An intensive educational program must continue 
because prevention requires cooperation and co- 
operation is stimulated by education. 


HOME CARE OF POLIO PATIENTS 

In the light of present knowledge it is quite 
obvious that all patients with poliomyelitis do 
not need to be hospitalized. The decision de- 
pends of course, on the severity of the illness, the 
actual home conditions, and the availability of 
community resources. Realizing that hospital- 
ization today is expensive, and that hospital beds 
should be made available for emergency condi- 
tions, it is not only a saving to the family of the 
patient, but likewise a service to those patients 
who must be hospitalized. 

The decision as to whether or not hospitaliza- 
tion is advisable should be left primarily to the 
attending physician. If there is a suspicion that 
the infection is likely to become a respiratory or 
bulbar type, the patient needs to be immediately 
hospitalized. There is probably but little more, 
if any greater danger of infection in other mem- 
bers of the family, so sending the patient to the 
hospital does not guarantee protection for those 
remaining at home. 

It is generally recognized however, that the 
clinical picture in early poliomyelitis can change 
rapidly, and it is essential that the physician be 
readily available if the decision is for home care. 
Likewise the availability of a satisfactory hospi- 
tal is an important factor in making decisions. 
The economic status of the family is an impor- 
tant factor, and their willingness to cooperate 
should be taken into consideration. Again the 
availability of community resources which, when 
assistance is needed, are readily forthcoming is 
quite important. Sanitary facilities must be sat- 
isfactory ; an inside toilet, proper care of all dis- 
charges from the patient, the essential hand- 
washing of those in attendance are all important. 

When available, the services of a part time, or 
visiting nurse are desirable for home care. The 
local chapter of the National Foundation for 
Infantile Paralysis usually furnishes the neces- 
sary additional financial aid. 

In those cases where early hospitalization 
seems desirable until the acute stage is past, it 


is often possible to take the patient home for the 
convalescent care, with the previously mentioned 
services and precautions ever kept in mind. Ap 
organized physical therapy home visiting service 
is desirable so that the treatment begun in the 
hospital can be continued in the home. A care. 
ful evaluation of the home situation is of great 
importance, and rather frequent conferences on 
the part of the physician and therapist are ad- 
visable. 

The National Foundation for Infantile Par. 
alysis through its local chapters pays for profes. 
sional services in the home, such as physical ther- 
apy or nursing, provided the service is given by 
a recognized community agency. 

Physical therapy is a highly important part of 
a home care program and it is possible for the 
therapist to instruct members of the family to 
give the treatments as often as seems desirable. 
The family members to give this convalescent 
care should be thoroughly instructed as early as 
possible, and they should be told not only the 
technic but what is hoped to be accomplished 
through this care. As for the length of time 
during which this care should be given is still 
rather indefinite, but a minimum of one year 
from the onset is usually advisable. In some 
cases it is continued for some time after the end 
of one year, as long as it is reasonable to suspect 
that further benefit can be gained. 

The home care program when deemed safe, has 
definite psychological advantages, permitting the 
patient to be among other members of the family, 
and aids materially in improving the parent-child 
relationship. The Medical Department of the 
National Foundation for Infantile Paralysis has 
pamphlets and other information of value to the 
family of patients with this disease, and they 
can be procured by writing to the Medical De- 
partment, Division of Professional Services, 120 
Broadway, New York 5, New York. Informa- 
tion can be received relative to the giving of hot 
packs in the home, the proper methods of pre- 
paring the bed for the poliomyelitis patient, and 
other information of value to those who will be 
responsible for giving the proper care, and ob- 
tain the maximum results for the patient. 


YEARN TO LOSE 

A recent Gallup poll disclosed that one out of 
every three adults in the United States wants to 
lose weight. 
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ILLINOIS PHYSICIANS AT MID-WEST 
CONFERENCE 

Several members of this society will figure 
prominently on the program of the Nineteenth 
Annual Assembly of the Omaha Mid-West Clin- 
ical Society, to be held October 29 to November 
2, inclusive, at the Hotel Paxton, Omaha, Ne- 
braska. According to the August issue of the 
Journal of the Omaha Mid-West Clinical So- 
ciety, Drs. Roland P. Mackay, Louis R. Limarzi, 
Louis N. Katz, and Vincent J. O’Conor, all of 
Chicago, are scheduled to appear on the pro- 
gram. Many other distinguished guests who are 
eminent in their particular specialty fields will 
address the assembly and conduct clinics and 
question and answer periods. Lectures, panel 
discussions, scientific exhibits, scientific motion 
pictures and technical exhibits are also being ar- 
ranged. 

The annual postgraduate assemby of the 
Omaha Mid-West Clinical Society was the first 
regional meeting to receive a Class A rating by 
The American Academy of General Practice. 


MALARIA IN VETERANS 


Leonard M. Schuman, M.D., M.Sc., Deputy Director, 
Division of Preventive Medicine 
Illinois Department of Public Health 


The U. S. Public Health Service has advised 
the Illinois Department of Public Health that a 
significant incidence of vivax malaria has been 
noted among veterans returning from the Korean 
Theater. Several such cases have already oc- 
curred among veterans returning to Illinois. 
There will undoubtedly be more. We, therefore, 
would like to call your attention to the pos- 
sibility of this disease among such patients com- 
ing into your practice. 

Most cases of malaria among returning veter- 
ans were undoubtedly contracted in Korea last 
fall. In some instances, a prolonged incubation 
period or suppressive medication has tended to 
delay manifestation of symptoms until this 
spring. In others, relapses following earlier 
treatment may occur. 

Attacks of vivax malaria are thus occurring 
among such veterans after their return to this 
country and while on leave or after separation. 
Thus, many will not be under military super- 
Vision at the time of their attack or recurrence. 
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The attack may be preceded by malaise or 
headache but usually begins abruptly with a 
violent shaking chill followed by fever and sweat- 
ing. Fever lasts for several hours. The patient 
then feels well for 48 hours when the next rigor 
occurs. Variations in the periodicity of the 
disease may occur, however, and may be due to 
variations in immunity and plasmodial strains. 
Recurrent attacks lead to mild jaundice and 
occasionally enlargement of spleen and liver. 

Diagnosis of malaria is entirely dependent on 
the demonstration of the parasite in stained 
blood smears. Thick blood smears enhance the 
discovery of the parasites. Physicians are urged 
to utilize the laboratories of the Illinois Depart- 
ment of Public Health for this purpose. Con- 
troversial slides will be submitted to the National 
Depository for Malaria Slides of the U. S. Pub- 
lie Health Service Communicable Disease Center 
for examination by consultants. This Center 
has been designated by the National Malaria 
Society. 

It is imperative by the Rules and Regulations 
of the Department of Public Health that all 
cases of malaria be reported promptly to full- 
time local health departments or, in unorganized 
areas, to this Department in Springfield. This 
applies to military malaria as well as indigenous 
malaria since both can constitute a potential 
hazard of spread and lead to the re-establish- 
ment of endemic areas of the disease. Anopheles 
quadrimaculatus does exist in Hlinois and may 
serve as the vector of spread. 

Reporting to the health department which 
maintains vigilance on the mosquito vectors is 
thus a necessary first step in control of the dis- 
ease for only upon notification of instances of 
malaria can practical decisions be made as to 
insecticide spraying of the environs of the case 
or the need for more extensive community spray- 
ing. 

Modern antimalarials are now available for 
therapy and will alleviate symptoms promptly. 
Some patients completing courses of these drugs 
will remain free from malaria but others may 
relapse after weeks or months. All patients 
should be so advised that they may seek medical 
care if symptoms recur. The likelihood of clin- 
ical reactivation becomes less with passage of 
time. Relapses are rare after the second or 
third attack. 
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1, ACUTE ATTACKS OF MALARIA — 
Chloroquine, quinacrine, chlorquanide and 


quinine in adequate dosage will usually stop 
acute attacks. Chloroquine is by far the 


superior drug in many respects, including 

paucity of side-actions, 
DOSAGE: Chloroquine 
Initial dose 1.0 gram orally followed by 
0.5 gm six hours later, then 0.9 gm once 


diphosphate : 


daily for two days. 

2, CURE OF VIVAX MALARIA — Relaps- 
ing vivax malaria lends itself to radical 
cure by use of a combination of quinine 
plus pentaquine, isophentaquine or pama- 
quine. Pentaquine offers the greatest mar- 

gin of safety. | 

DOSAGE: Pentaquine phosphate: 60 
mgm orally per dav (10 mgm every 4 
hours) with 2 grams quinine sulfate daily 


for 14 days. 


MEDICAL ECONOMICS COMMITTEE 
SEEKS ADVICE 


An article on the subject of Medical Eeo- 
nomics appeared in the September issue of the 
Illinois Medical Journal. This was written by 
the present chairman of the Society’s committee, 
Dr. John R. Wolff, 30 North Michigan Avenue, 
Chicago 2. Illinois. Dr. Wolff gave a short his- 
tory of the development of the Committee, and 


those who have been responsible for its articles 


published. monthly in the Journal for some 18 
years. 

Realizing that we are living in an ever chang. 
ing world, and that the principal problems in 
medical economics are constantly changing, the 
Committee will appreciate receiving suggestions 
from members of the State Society as to what 
subjects they would prefer to have discussed in 
future issues of the Journal. Medical Economics 
embraces a wide field, and it deals not only with 
the many problems relative to improving medical 


care, but likewise improving the relationship be- 
tween the physician and patient. ‘Today it is 
closely interwoven with the many problems in 
medical public relations, 

Such problems as better arrangements for 


night and emergency calls, care of the transients, 
rural medical services, group practice, services 
in state hospitals, and many other equally im- 
portant subjects will be discussed in succeeding 
issues of this Journal each month. 


It is hoped that many members of the Illinois 
State Medical Society will write to Dr. Wolff 
as chairman of the Committee, and tell him what 
subjects particularly they would prefer to have 
presented in the Committee’s section of the Jour- 
nal. As Dr. Wolff expresses it. the committee 
solicits suggestions, criticisms, in addition to 


any aid you can give them. It is their intense 
desire to make the department in the Journal 


exactly what you would like to have it to be, 


and suggestions will be welcomed at any time. 


PORPHYRIA 

Porphyria is a metabolic disease characterized 
by excessive excretion of porphyrins in the urine 
and feces. Clinically it appears to occur in two 
forms, congenital and acute. Congenital porphy- 
ria is rare and is distinguished by red discolor- 
ation of the teeth and bones and by photosensi- 
tivity of the skin. The acute form is much more 


common. It is actually a chronic disease char- 
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acterized by remissions and exacerbations, with 
symptoms involving principally the nervous and 
gastrointestinal systems. Both forms are thought 
to be hereditary, the congenital being transmitted 
as mendelian recessive and the acute as mendelian 
dominant. Excerpt: Acute Porphyria, 8. &. 
La Tona, M.D., N. ¥., and Adrain Foe, MD. 
Department of General Medicine, Clevelani 
Clinic Quarterly, July, 1951. : 
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“YOUR MENTAL HOSPITALS’’ 
LIMITED MEDICAL LICENSE 

Physicians from other states, or other coun- 
tries, who are not licensed to practice medicine in 
{llinois may now obtain a limited license to 
practice in a specific state institution, if they 
possess the necessary qualifications. 

This measure, which is expected to provide 
sorely-needed physicians for the state mental 
institutions, was enacted by the 67th General 
Assembly and was signed into law by Governor 
Stevenson on August 4, 1951, rts 

No lowering of medical standards is contem- 
plated under the new law; on the contrary, by 
making available additional qualified physicians, 
the measure should help to improve the medical 
care provided for the state’s mental patients and 
other wards. 

Briefly, the law provides that the Illinois De- 
partment of Registration and Education may 
issue the limited license to physicians who present 
satisfactory qualifications. To qualify, the phy- 
sician must be a graduate of an approved school 
of medicine, either in the United States or an- 
other country. He must have a working knowl- 
edge of the English language. 

The limited license, however, enables him to 
practicee—in a specific state institution—auntil 
he can take the penne for a permanent 
license, 


Doctors who qualify for limited licenses’ may 


for October) \ 


CORRESPONDENCE 


be employed by the state as physicians or psy- 
chiatrists, at the professional level for which 
they would be eligible if they had a permanent 
license, Heretofore, doctors without a perma- 
nent Illinois license could be employed in state 
institutions only in a “medical student” classifi- 
cation, 

The new law is expected to affect primarily 
two groups of physicians. 

One group is made up of physicians from 
other states. If such a physician is licensed in 
his own state, he may qualify for a permanent. 
I)linois license through reciprocal arrangements 
between the states. To qualify through this 
reciprocity arrangement, he must pass an oral 
examination or a practical examination given 
by the Medical Examining Board SF the Illinois 
Department of Registration and Eduéation. 

As the Medical Examining Board meets only 
four ‘times a vear, a physician might he required 
to wait several months before qualifying for an 
Tllinois license. With a limited license, how- 
ever, he can be employed by a state institution 
with very little delay. 

In addition, there are physicians from other 
countries who may want to delay taking the 
examination for an Illinois license because of 
language difficulties. Such a doctor may be 
quite able to carry on his day-to-day practice 
hut may feel that his.-grip of the language is 
insufficient to carry him through an examina- 
tion-im which he will need speed and facility in 


expressing himself. 

The limited license is in no way intended as 
a substitute for the permanent license. All 
doctors will be urged to qualify themselves for 
the latter as soon as possible. 


In adopting this measure, Illinois is following 
the lead of 19 other states that have already 
adopted legislation authorizing limited permits 
or licenses for physicians to work in state hos- 
pitals. 

The Veterans Administration and the military 
forces, whose facilities extend throughout the 
country, allow a physician licensed in one state 
to practice in any one of the 48 states without 
obtaining a local state license. 

The limited license law, we hope, will help to 
relieve the serious and critical shortage of doctors 
in the Welfare Department. At the time this 
measure was passed, there were, in the 12 mental 
hospitals, 201 physicians for 45,000 patients. 
Excluding the consultants who work several half- 
days a month, and the residents who are present 
for training, there were 142 fulltime physicians 
to care for the 45,000 patients—an average of 
one doctor for every 318 patients. 


Especially in view of these facts, the Welfare 
Department urgently needs the services of phy- 
sicians who can qualify for limited or permanent 
licenses. Physicians should apply to the Chief 
Medical Officer, Department of Public Welfare. 
Room 1500, 160 North LaSalle Street, Chicago 
1, Illinois. (Telephone: FInancial 6-2000) 

George A. Wiltrakis, M.D. 


CANCER TERMINOLOGY 
STANDARDIZATION 

The first major attempt to clarify and stand- 
ardize the complicated terminology of cancer 
has been made by the American Cancer Society. 

Publication of a new book, “Manual of ‘Tumor 
Nomenclature and Coding.” was announced re- 
cently by the Society. The book will be dis- 
tributed to cancer clinics and registries, hos- 
pitals, health departments, medical schools, re- 
search centers, and to individual pathologists, 
surgeons and statisticians. 

Widespread use of the new tumor code is ex- 
pected since it will be used in conjunction with 
the Ameri¢an Medical Association’s “Standard 
Nomenclature of Diseases” and the World Health 
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Organization’s “International Statistical Classi- 
fication of Diseases, Injuries and Causes of 
Death.” 

Employment of the code will result in more 
comprehensive statistical records since it Classi- 
fies both benign and malignant tumors accord- 
ing to histologic origin. Heretofore, most can- 
cer death and incidence records have indicated 
only the body site of tumors. The final aim of 
statistical studies is to reflect organized know)- 
edge back to the clinician for the patient’s bene- 
fit. 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR NOVEMBER 

Twenty-one clinics for Illinois’ physically 
handicapped children have been scheduled for 
November by the University of Illinois Division 
of Services for Crippled Children. The Division 
will conduct 16 general clinics providing diag- 
nostic orthopedic, pediatric, speech and hearing 
examinations along with medical, social and nurs- 
ing services. ‘There will be 4 special clinics for 
children with rheumatic fever and 1 for cerebral 
palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, both 
public and private. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer or 
bring to a convenient clinic any child or chil- 
dren for whom he may want examination or may 
want to receive consultative services. 

The November clinics are: 

November 6 — Shelbyville, Veterans Center 

November 8 — Sterling, Sterling Public Hos- 

pital 

November 8 — DuQuoin, Marshall Browning 

Hospital 

November 8 — Springfield, St. John’s Hos- 

pital 

November 8 — Elmhurst (Rheumatic Fever), 

Memorial Hospital of DuPage County 

November 9 — Chicago Heights (Rheumatic 

Fever), St. James Hospital _ 
November 13 — Peoria, St. Francis Hospital 
November 13 — E. St. Louis, Christian 
Welfare 


November 14 — Hinsdale, Hinsdale Sani- 
tarium 
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November 14 — Alton, Alton Memorial Hos- 


pital 

November 15 — Rockford, St. Anthony’s Hos- 
pital 

November 15 — Jacksonville, Our Saviour’s 
Hospital 


November 16 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 
November 20 — Casey, High School 


November 21 — Evergreen Park, Little Com- 
pany of Mary 

November 27 — Peoria, St. Francis Hospital 

November 27 — Effingham (Rheumatic Fe- 
ver), Douglas ‘Township Bldg. 

November 27 — IE. St. Louis, St. Mary’s 
Hospital 


November 28 — Springfield (Cerebral Palsy), 
Memorial Hospital 


November 29 — Bloomington, St. Joseph's 
Hospital 
November 29 — Fairfield, Masonic ‘Temple 


ANNUAL DERMATOLOGICAL PRIZE 
ESSAY CONTEST 

The American Dermatological Association is 
again offering a prize of three hundred dollars 
for the best essay submitted for original work, 
not previously published, relative to some funda- 
mental aspect of dermatology or syphilology. 
The purpose of this contest is to stimulate young- 
er investigators to original work in these fields. 

Manuscripts typed in English with double 
spacing and ample margins as for publication 
together with illustrations, charts, and tables, 
all of which must be in triplicate, are to be 
submitted not later than December 1, 1951. The 
manuscripts should be sent to Dr. Louis A. 
Brunsting, Secretary, American Dermatological 
Association, 102-110 Second Avenue, Southwest, 
Rochester, Minnesota; those which are incom- 
plete in any of the above respects will not be 
considered. 

Competition in this prize contest is open to 
scientists generally, not necessarily to physicians. 

The award will be made by a committee of 
judges selected to pass on the essays by the Re- 
search Aid Committee of the American Derma- 
tological Association and the decision of the 
judges shall be final. The essays are judged on 
the following considerations: (1) originality of 
ideas: (2) potential importance of the work: 
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(3) experimental methods and use of controls; 
(4) evaluation of results; (5) clarity of presen- 
tation; (6) historical background; (7) bibliog- 
raphy. This contest is planned as an annual one, 
but if in any year, at the discretion of the Com- 
mittee and judges, no paper worthy of a prize is 
offered, the award may be omitted. 

The prize winning candidate may be invited 
to present his paper before the annual meeting 
of the American Dermatological Association with 
expenses paid in addition to the three hundred 
dollars prize. Further information regarding 
this essay contest may be obtained by writing 
to the secretary of the American Dermatological 
Association, 

The next annual meeting of the American 
Dermatological Association will be held April 
23-26, 1952, at the Broadmoor, Colorado Springs, 
Colorado. 


POLIOMYELITIS DIAGNOSIS 


The poliomyclitis experience of 1919 revealed 
that one of the difficulties of obtaining immediate * 
admission to major polio hospitals centered about 
the referral of suspect cases. Several areas of 
the State are at present not covered by medical 
officers of health who would normally be avail- 
able for polio consultation. Under these con- 
ditions, many suspect cases are transported to 
larger centers of care without a definite diagnosis 
and with eventual return of such patients to 
their homes as not having polio. This is,’ of 
course, essentially true for patients exhibiting 
no evidence of paralysis. Hospital beds have 
thus been tied up with “non-polios” reducing 
availability of beds for patients truly requiring 
care. 

To obviate this difficulty it is suggested that 
spinal punctures be performed on all suspect 
cases without paralysis before referral of such 
patients to major polio care centers. 


Every effort is being made to encourage all 
hospitals to provide the minimum service of ad- 
mitting suspects for such spinal puncture and 
observation if necessary. ‘The State Polio Plan- 
ning Committee, through a survey conducted 
by the Illinois Hospital Association, is stimulat- 
ing an ever increasing number of hospitals, with 
otherwise limited facilities, to admit suspect 
polio cases for diagnostic purposes before referral 
to major polio care centers. 
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ORIGINAL ARTICLES 


Treatment of Sub-Acute Bacterial 


Endocarditis With 


Massive Doses of 


Procaine Penicillin in Oil 


Melvin M, Chertack, M.D., William R. Best, M.D., 
and Ford K. Hick, M.D. 
Chicago 


Since it has become evident that large doses of 
penicillin are effective in the therapy of sub-acute 
bacterial endocarditis, many schedules of dosage, 
length of treatment, and supplemental drugs 
have been proposed. Penicillin doses as great 
as fifty million units daily have been adminis- 
tered’’. gave up to thirty cubic centi- 
meters of aqueous procaine penicillin twice daily 
in divided intramuscular injections with thera- 
peutic response and lack of untoward reactions.° 
Several authors report doses up to twenty million 
units, daily..*, 5» 8 9% 10 

Investigators generally agree that bacterial 
sensitivity should be correlated with penicillin 
blood levels in the management of this condition. 
It is stated that blood levels should exceed bac- 
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terial sensitivity by some arbitrary multiple, 
usually 4 to 10. In our hands we have failed 
to control some cases by penicillin levels 10 times 
the in vitro sensitivity and have found a stepwise 
increase in penicillin dose also failed because of 
increasing bacterial resistance. Others have noted 
similar changes in bacterial sensitivity.* ° 
We therefore have followed the plan of heavy 
dosage initially and continuously over a thirty 
day period. This often results in ratios of blood 
level to bacterial sensitivity greatly exceeding 
those generally considered necessary. Our aim 
has been to eliminate bacteriologic therapeutic 
failures and to minimize permanent damage of 
the valves by this early and vigorous therapy. 
Criticism of such a regime would consider cost 
and discomfort primarily. .Sehlichter et al be- 
lieve that excessively high doses may actually 
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prolong the duration of therapy by reducing the 
bactericidal rate of the strain involved.1! Don- 
zelot et al suspected excessive dosage of damag- 
ing the myocardium.’ These assertions are theo- 
retical. 

Method of Administration—We were fortunate 
in obtaining for. these studies a preparation con- 
taining 100,000 units crystalline together with 
300,000 units procaine penicillin “G” per cubic 
centimeter in oil.* Two cubic centimeters (800,- 
(00 U.) were given intra-inuscularly in buttocks 
and thighs every two hours around the clock for 
a total of 9.600.000 units daily over a thirty day 
period. ‘Total dosage was 288,000,000 units or 
720 cubic centimeters. Bacterial sensitivities 
and penicillin blood levels were followed. In 
some cases carinamide was also administered. 

Trons report® would indicate that such fre- 
quent imjections are not necessary. The pro- 
longed absorption of penicillin from these depots 
assures a sustained blood level between any con- 
veniently spaced injections. It was our original 
feeling that smaller and more frequent injections 
would be better tolerated. 

CASE REPORTS 

Case 1-I¥”.S. This forty-two year old, Negro, male 
complained of fatigue, headache, fever, pain in the 
lumbosacral region and night sweats for two months 
and mild exertional dyspnea for one month. There was 
no previous history of rheumatic fever, although he 
had fever of unknown cause at the age of twenty-seven. 

On hospitalization, he was moderately ill. The heart 
was enlarged and a systolic murmur was present at 
the apex and transmitted over the entire precordium. 
There was also an early diastolic murmur at the aortic 
area. His temperature rose daily to 101°-102°F. There 
were no proven embolic phenomenon on admission. The 
spleen was not palpable. 

The laboratory findings were: occasional red blood 
cells in the urine, hematocrit of 36, corrected sedimen- 
tation rate 32 mm/hour (Wintrobe method), white 
blood count 9,600, seventy one per cent lymphocytosis. 
There was moderate left ventricular hypertrophy on the 
roentgenogram. Positive blood cultures of alpha hemo- 
lytic streptococci were obtained on each of three venous 
blood specimens. The organism was found to be 
Sensitive to penicillin 0.15 units/ce. 

Prior to therapy and while diagnosis vas being es- 
tablished, the patient developed several periods of acute 
Pain localized in the lumbosacral region and left arm. 
Microscopic hematuria increased at this time. 

Therapy; was started as indicated above. He also 
received carinamide, four grains three times daily for 
the same period. 


*“Fortified Duracillin’” kindly supplied by Dr. J. W. Frost 
of Eli Lilly & Co., Indianapolis, Indiana. 
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The patient became afebrile for the. first time, four 
days after therapy was started and his rectal temper- 
ature was normal thereafter. He gained weight and 
all cultures have been negative since therapy was com- 
pleted. During therapy, blood levels of penicillin were 
10.24 units/ce on the 4th day, 20.48 u/cc on the 19th 
day, 15.4 u/cc on the 26th day, 20.48 u/cc on the 28th 
day and four days after treatment was stopped, the 
blood level was still 0.16 u/cc. 

Following therapy, his hematocrit became normal, the 
sedimentation rate was 7 mm/hour and his wbe was 
4,700. He was asymptomatic, felt well, and twelve 
months after, he is still asymptomatic and. quite active. 

The patient tolerated the injections of the consider- 
able quantity of oil without difficulty and was allowed 
bathroom privileges after the second week of therapy. 
He developed some small subcutaneous nodular areas at 
site of injections which were slightly tender, but these 
were not disturbing to the patient and did not interfere 
with therapy and rapidly disappeared after the cessation 
of therapy. 

Case 2-E.S. This 50 year old white male complained 
of extreme weakness, dyspnea and hemorrhagic blotches 
over the lower extremities. He had known of rheu- 
matic heart disease for over thirty years. For 15 years 
he had had recurrent cardiac decompensation intermit- 
tently requiring digitalization and symptomatic therapy. 
Two years prior to admission, he had been seen at a ~ 
clinic where a diagnosis of subacute bacterial endocardi- 
tis was made on the basis of his underlying cardiac 
disease, low grade fever and splenomegaly although 
several blood cultures were negative. He was treated 
vith 0.5 million units of crystalline penicillin daily for 
5 weeks. There was little symptomatic relief and there 
were recurrent episodes of high fever after this therapy. 

Physical examination revealed a markedly ill, pale, 
dyspneic patient with numerous petechiae over the 
lower extremities. There was evidence of mild cardiac 
decompensation, cardiomegaly with a harsh systolic 
murmur heard over the entire precordium. Hepatomeg- 
aly was present and a hard nodular enlarged spleen 
was readily palpable. There was a low grade fever 
present. 

His renal function was decreased and a moderate 
anemia was present. The sedimentation rate was ele- 
vated and after several cultures, an alpha hemolytic 
streptococcus was isolated from the blood. The organ- 
ism was sensitive to less than 0.3 u/cc of penicillin and 
the outlined penicillin regime was begun. Within 
forty-eight hours, the patient became afebrile, his cardi- 
ac status improved, he felt better, ate well and lost 
much of the edema. Cultures taken were all negative 
thereafter and within a few days levels of 10.2 to 15.4 
u/ce were obtained. After ten days of therapy, levels 
of 82 and 123 u/cc were obtained; although no carina- 
mide was used. These high levels were partially at- 
tributed to the patient’s poor renal function. The pa-. 
tient tolerated injections without difficulty. 


During therapy the patient complained several times 
of vague precordial pain, and on the 18th day of treat- 
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ment, the patient developed severe chest pain and ex- 
pired in a few hours. 

Postmortem examination revealed old rheumatic en- 
docarditis of aortic and mitral valves, healed subacute 
bacterial endocarditis, grossly and microscopically, with 
negative cultures of blood and verrucae, and severe 
coronary sclerosis and a fresh myocardial infarct were 
present. 

Case 3-V.K. This 33 year old slightly built white 
female was referred to our institution with a proven 
diagnosis of subacute bacterial endocarditis for therapy. 
She first had symptoms four years before admission 
when she developed. exertional dyspnea, fever and 
tonsillitis, Three years later she again had malaise, 
weakness, fever, petechiae and convulsions. Eight 
months before admission a diagnosis of subacute bac- 
terial endocarditis was made without positive blood 
culture and treatment with 400,000 units of penicillin 
daily was given for two weeks. She had some slight 
symptomatic improvement only to have a recurrence of 
chills and fever, petechiae and splenomegaly prior to 
admission. Alpha hemolytic streptococci were isolated 
from the blood elsewhere and again here. 

She was a markedly pale, febrile, actutely ill patient. 
The above history as well as that of questionable chorea 
and recurrent tonsillitis in childhood were elicited. 

Several conjunctival petechiae were present as was 
a grade II systolic murmur and a palpable spleen. The 
renal function was good. The organism was sensitive 
to between .039 and 0.078 u/cc of penicillin, 

On the above outlined penicillin regime, she became 
afebrile by the sixth day of therapy and remained so. 
Blood cultures were negative within 24 hours. Blood 
levels of 15 to 30 u/cc were obtained and five days 
after therapy was stopped the level was 1.9 u/cc. 

Up to the present time she has been asymptomatic for 
10 months carrying on duties of a housewife without 
difficulty. She tolerated the injections with no com- 
plaints and was able to have bathroom privileges during 
most of her stay. 

Case 4-G.H, This 37 year old white housewife was 
transferred from another hospital with a diagnosis of 
subacute bacterial endocarditis. She had suffered from 
cvanosis, retarded development, recurrent syncope, and 
exertional dyspnea since birth. Several previous hos- 
pitalization here and elsewhere had established a diag- 
nosis of Tetralogy of Fallot by fluoroscopy and cardiac 
catheterizations. The possibility of concomitant patent 
ductus arteriosus was considered but never proven. On 
prior admissions opinion was divided regarding the 
advisability of a Blalock type of operation. In the 
fifteen years preceding admission she had _ tolerated 
several major operations without incident. She was 
subject to repeated bouts of pneumonia, and had de- 
veloped a marked generalized urticaria after six days 
of penicillin treatment several months earlier. This 
had responded to pyrabenzamine, drying lotions, and 
cessation of penicillin. 

Several weeks prior to admission at the other hos- 
pital she experienced a severe sore throat associated 
with dysuria, frequency, and urgency. Chills, sweats. 


malaise, joint and muscle pains, and fever followed 
this initial episode. 


. Physical findings included general underdevelopment, 
cyanosis, clubbing of the digits, cardiac enlargement, 
continuous murmur with systolic accentuation in the 
pulmonic area and widely transmitted, and tenderness 
over the right kidney. Daily elevations of temperature 
varied from 99 to 102°F. No petechiae were seen, 
nor was her spleen palpable, but left upper quadrant 
tenderness was noted. 


Laboratory studies revealed 1+ albuminuria, hemato- 
crit of 60%, Wintrobe sedimentation rate of 7 mm/hr., 
and electrocardiogram showing a right heart. strain 
pattern. Blood cultures were positive for @-streptococci 
(penicillin sensitivity was 0.08 units/cc). 


Treatment with massive doses of penicillin was ini- 
tiated as outlined above. Within eighteen hours tem- 
perature was normal and remained at about 97.8°F. jor 
the following week. On the seventh day of therapy 
giant urticarial wheals appeared on her body.  Pyra- 
benzamine and drying lotions effectively controlled 
these symptoms, and they did not bother her throughout 
the remainder of treatment. Afternoon temperatures 
were elevated to about 100°F. following this reaction 
until the end of therapy when they returned to normal. 
Penicillin levels as high as 41.9 u/cc were obtained, and 
a blood level of 2.56 u/cc. was demonstrated two days 
after all penicillin had been stopped. Despite the fact 
that she was quite thin, this patient tolerated injections 
well and was ambulatory through much of the treat- 
ment period. Non-tender areas of induration and fluc- 
tuation up to a few centimeters in diameter appeared 
occasionally at sites of frequent injections. These 
regressed spontaneously when injections sites were ro- 
tated elsewhere. At time of discharge and on subse- 
quent check-ups during the succeeding ten months 
she felt better than she had for many months pre- 
ceding admission and repeated blood cultures remained 
negative. She died immediately after attempted surgery 
for congenital heart disease ten months after the ad- 
mission reported. There was no evidence for active 
endocarditis at necropsy. 


Case 5-S.K. This 15 year old white school girl had 
rheumatic fever with migratory polyarthritis and chorea 
at age eight. After prolonged bed-rest she was grad- 
ually allowed increasing activity until she engaged in 
most sports without difficulty. One month prior to 
admission she suffered an episode of headache with 
fever to 104°F. This was treated by penicillin with 
temporary improvement. Two weeks later she com- 
plained of pain in the left hip and later in other joints 
without obvious swelling or redness. There was as- 
sociated fever and weakness. 

Physical examination on admission revealed a moder- 
ately obese girl with minimal pallor and malar flush, 
slight cardiac enlargement, harsh apical systolic mur- 
mur and thrill. The murmur was transmitted over the 
entire precordium and into the axilla. There was pail 
on movement of hips and back but no obvious joint 
swelling or tenderness. No petechiae were noted ax’ 
the spleen was not palpable. 
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Laboratory studies showed Wintrobe sedimentation 
rate was 29.5 mm/hr., right ventricular and left auric- 
ular enlargement on fluoroscopy, and blood cultures 
were positive for @-streptococci (penicillin sensitivity 
was 0.01 u/cc.). 

Prior to return of positive blood cultures she was 
considered to have an acute exacerbation of rheumatic 
fever and was consequently treated by bed-rest and 
salicylates. Temperature remained elevated at 101- 
102°F. One week after admission the spleen became 
palpable. Several days later one petechia was noted 
on her conjunctiva. 

Massive penicillin therapy as outlined was then ini- 
tiated. Within 36 hours she was afebrile; temperature 
remained normal for nine days. On the ninth day she 
developed induration, itching, and redness at the sites 
of previous injections in the buttocks. The following 
day joints pain was noted in the left wrist with a macu- 
lar eruption about that joint. Mean temperatures rose 
approximately one degree. She was placed on pyra- 
benzamine and injection sites were rotated. The local 
reactions disappeared and she was able to tolerate the 
remainder of therapy without incident. The spleen re- 
mained palpable but not tender throughout the course 
of treatment. New petechiae were seen on several 
occasions during the first two weeks of treatment. Peni- 
cillin blood levels of 10 u/cc. were obtained without 
additional carinamide and of 20 u/cc. with it. Blood 
levels of 10, 2.5, and detectable but less than 1 unit/cc. 
were obtained 2, 5, and 7 days after penicillin was 
stopped. Clinical condition was markedly improved and 
blood cultures have remained negative during the suc- 
ceeding four months. Spleen is no longer palpable. 


Discussion —In each of these cases we have 
produced a bacteriologie cure, and in all but the 
man with intercurrent myocardial infarction a 
clinical cure of the infection. Blood levels as 
high as 123 U./ce and representing up to 2,000 
times the sensitivity of the organism have been 
demonstrated on this regime. In two cases early 
allergic reactions to the preparation did not 
preclude continuation of massive penicillin doses 
over the thirty day period. In no case was local 
reaction to injections bothersome enough to 
warrant cessation of therapy. Carinamide again 
was demonstrated to be of value in elevating 
penicillin blood levels during a given therapeutic 
regime. Patients were not restricted to bed 
rest by continuous intra-venous or intra-muscular 
drips. 

Selection of a dosage schedule for sub-acute 
bacterial endocarditis is difficult and will per- 
haps always remain somewhat arbitrary. We are 
not presenting our schedule as a final answer to 
the optimal management of this condition, but 
rather as an interesting observation regarding 
tolerance of patients to these large doses of peni- 
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cillin in oil and illustrating the satisfactory 
therapeutic response to such a regime in a small 
series of cases with minimum demands upon 
hospital personnel. 

Since these cases were collected, we have 
treated two additional such patients with equal 
daily doses of aqueous procaine penicillin given 
in larger individual doses at less frequent inter- 
vals, and have observed similar satisfactory re- 
sults. 

The man (Case 2) who died of acute myocar- 
dial infarction on the eighteenth day of massive 
penicillin treatment showed healed endocarditis 
at necropsy. Various observers differ as to the 
minimal effective duration of treatment. At least 
six weeks of therapy are favored by many. King 
et al compare the effects of prolonged moderate 
dosage to intensive two weck therapy and recom- 
mend the former.’? Healing of lesions in a single 
case proves nothing about the safety of short 
courses as a general policy. It seems best to er 
on the side of excessive therapy. 

CONCLUSIONS 

(1) Patients tolerated 9,600,000 units of 
crystalline and procaine penicillin in oil by inter- 
mittent intra-muscular injection daily for thirty 
days. 

(2) This schedule is simple and easy to ad- 
minister. 

(3) This schedule has apparently produced 
clinical cure in the five cases studied. One patient 
died of other causes, but was bacteriologically 
cured. In all cases the organisms were relatively 
sensitive to penicillin. 


(4) Side reactions were easily controlled and 
resulted in no lasting symptoms in these cases. 


BIBLIOGRAPHY 

1. Lowe, L.: Subacute Bacterial Endocarditis: Diagnosis 
and Present Day Treatment. Am. Pract. 1: 349-361, 1950. 

2. Donzelot, E., Kaufman, H., and Escalle, J.: Penicillin 
in Malignant Endocarditis Lenta. Correspondence. 
J.A.M.A. 137: 320, 1948. 

3. Irons, E. N.: Aqueous Procaine Penicillin. J.A.M.A. 

142: 97-99, 1950. 

Griffith, G. C. and Levinson, D. C.: Sub-acute Bacterial 

Endocarditis, Report of Fifty-seven Patients Treated 

with Massive Doses of Penicillin. California Med. 71: 

403-408, 1949, 

. Hunter, T. H.: Use of Streptomycin in Therapy of 

Bacterial Endocarditis. Am. J. Med. 2: 436-444, 1947. 

. Clark, W. H., Bryner, S. and Rantz, L. A.:  Penicillin- 
Resistant, Non-Hemolytic Streptococcal Sub-Acute Bac- 
terial Endocarditis. Am. J. Med. 4: 671-689, 1948. 

7. Herring, A. C. and Davis, W. M.: Penicillin Treatment 
of Sub-Acute Bacterial Endocarditis. J.A.M.A. 138: 
726-730, 1948, 

8. Hunter, T. H.: Treatment of Sub-Acute Bacterial En- 


> 


n 


231 


ery 
ive 
rad 
rea 
ad- 

in 

to 
ith 
ith 
m- 
nts 
AS=- 
sh, 
Ir- 
he 
in 
int 


docarditis. Mod. Conc. Cardiovascular Dis. Vol. 15, No. 
8, 1946. 
9. Dreher, H. S. Jr.: 


Due to Streptococcus Fecalis: 


Sub-Acute Bacterial Endocarditis 
Failure of Massive Pro- 


longed Therapy, A Case Report with Autopsy. J. Kansas 


M. Soc. 51: 119-128, 1950. 
10. Littman, D. and Schaaf, R. S.: Therapeutic Experiences 
with Sub-Acute Bacterial Endocarditis. N. Eng. J. of 
Med. 243: 248-252, 1950. 


11, Schlichter, J. G., MacLean, H. and Milzer, A.:  Effec. 
tive Penicillin Therapy in Sub-Acute Bacterial Endo. 
carditis and Other Chronic Infections. Am. J. Med. Sci, 
217: 600-608, 1949. 

12. King, F. H., Schneierson, S. S. and Sussman, M. L,: 
Prolonged Moderate Dose Penicillin Therapy versus Ip. 
tensive Short Term Therapy in Sub-Acute Bacterial 
Endocarditis. J. Mt. Sinai Hosp. In Press. 


Office Psychiatry 


F. Garm Norbury, A.M., M.D., F.A.C.P. 


Office psychiatry is what every physican 
whether in general or special field practices every 
day as he or she sees patients coming into the 
office. There is no special technique involved in 
most situations. A doctor would not be a doctor 
if not interested in people. The recent upsurge 
in so-called psychosomatic medicine is nothing 
more than a restatement of interest in people 
who have illnesses rather than in the illnesses 
themselves. Whether one approaches this from 
the semi-objective standpoint of Weiss and 
English,’ the descriptive angle of Dunbar? or 
the psychoanalytic views of Alexander* the 
underlying philosophy is essentially the same. 
The recent publication of Stanley Cobb, “Emo- 
tions and Clinical Medicine”* summarizes a 
type of thinking that means much to all of us. 
It may be that because of previous association 
some years ago with Dr. Cobb’s instruction and 
because of his neurophysiological approach that 
his ideas have this appeal to the writer. How- 
ever, along with this come some clinical observa- 
tions over the years that bring comforting 
reassurance from the Ranson school of neuro- 
anatomy and neurophysiology. 

Office psychiatry means quite definitely in the 
writer’s opinion the help that can be offered to 
those people whose illnesses do not require hos- 
pitalization, or the special “work ups” that seem 
to be a factor in some clinics. It is important 
to be sure that underlying organic pathological 
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conditions be ruled out. We must all remember 
the statement of Dr. Frank Billings of Chicago, 
one of the great clinicians of the preceding 
generation, that 85 per cent of illnesses coming 
under the purview of the physician can be di- 
agnosed on history and physical examination, 
Along with this can be applied McLean’s report® 
that of out-patients coming to the medical clinics 
of the University of Chicago 40 per cent had 
definite functional disorders, another 40 per cent 
had concomitant functional and organic condi- 
tions, leaving 20 per cent with definite organic 
pathological conditions. Therefore, it can be 
fairly categorically stated that 80 to 85 per cent 
of most patients coming to the office of the 
general practitioner or the internist have func- 
tional disorders or associated symptoms and 
signs. 

Those of us interested in neuropsychiatry are 
much more interested in the people outside of 
hospitals than those within. The latter group 
represent individuals who have either lost contact 
with reality or whose reactions to their own 
environment are such as to make it inadvisable 
for them to remain in the home. ‘This may 
appear rather inconsistent as a statement from 
a person connected with a hospital. Yet from 
the broad mental hygiene aspect it is a considered 
positive opinion. The aim of any hospital staff 
of any type is to return the patient to the home 
situation as rapidly as possible. The aim of 
any office, clinic or out-patient service is to keep 
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the patient out of the hospital, to maintain circu- 
lation and contact with the environment, to 
keep him or her on the job. This is more 
applicable than ever at this time in our country’s 
history. 

While some or much of this may sound theoret- 
ical it has practical import for all of us physi- 
cians. When the figures given above are con- 
sidered, certain situations face us when a patient 
comes into the office. 

If any one factor is to be considered it is the 
element of time. Recognizing fully that the 
busy physician is hard pressed for time the clini- 
cal history probably means more than anything 
else. From the psychiatric standpoint this state- 
ment can well be made, that after all the most 
important person in the world to anyone of us is 
the person himself or herself. Then there are 
three other things that affect the person towards 
people and things round about. These are tied 
in with the instincts or drives that dominate us 
all. They are (1) that of self preservation, (2) 
that of race preservation which means the sexual 
field in the broad sense, (3) that of social or 
communal relations. If the story the patient 
gives indicates some disturbance in one or more 
of these and if no definite physical cause is found 
for the symptoms described then office psychiatry 
is definitely indicated. 

Office psychiatry is much more than prescrib- 
ing bromides, barbiturates or injections of mem- 
bers of the B complex, the “nerve vitamins.” 
It is an understanding of the family, social and 
business background of the patient which you 
in general practice have and which the man in 
special fields cannot find out without a lot of 
inquiry. It is something to be carried out in a 
positive manner in an effort to explain to Mr. 
A. that his nausea and vomiting is a rejection 
of a situation that he cannot accept because his 
ego won’t let him. It is telling Mrs. B. that her 
urinary frequency or dysuria, after organic con- 
ditions are ruled out, are due to marital infelic- 
ity. It is telling Johnny Jones and his parents 
that Johnny’s enuresis is due to the fact that 
Johnny thinks the parents are paying more at- 
tention to little brother Willy than Johnny thinks 
they should. It is showing Mr. or Mrs. C. that 
their escape from facing life by taking too much 
alcohol is due to an immature approach and 
failure to adopt a grown up mature attitude in 
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keeping with responsibilities they have accepted 
in other phases. 

The whole approach should be positive. The 
military adage of a courageous offense being the 
best defense most certainly applies in conditions 


indicated above and in many others. It is be- 
lieved that it is basic that a positive approach is 
necessary and that it is a grave mistake to take 
a negative attitude or to allow one’s self to be 
put on the defensive. This is even more applica- 
ble when the emotional or feeling side of con- 
sciousness is involved. After all the emotional 
side or how we feel about people or things in- 
fluences us more in our daily life than the intel- 
lectual side or what we know. It is important 
to communicate this to our patients and make 
them realize that we can help them to adapt 
to things as they are and can explain to them 
some of their translations of their concern to 
bodily symptoms. 

Certain positive precepts are applicable in 
these explanations. ‘The Illinois Society for Men- 
tal Hygiene put out a set of these some years ago. - 
They cover most situations that come up in dis- 
cussion of symptoms that most patients with 
functional disorders present. One or more of 
them have been found useful in presenting in 
epigrammatic style something with which the 
patient may tie in his or her problem. There- 
fore, it is felt worth while to offer them here. 
Reinforcement in greater detail is easily added 
for the particular problem of the patient at the 
time and bears reiteration at subsequent visits. 

They are: 

Pay Attention: Ability to think of the pres- 
ent task results in mental efficiency. 

Cultivate Courage: Timidity, fearfulness, 
lack of self-confidence indicate need of mental 
hygiene. 

Seek Self-control: Not by repression of hate, 
fear, anger, love and other emotions but diversion 
of these emotions into other channels through 
wholesome activity. 

Live In The World Of People: Avoidance of 
others, inability to adapt to groups, lack of 
thought for others prevents the cultivation of 
mental hygiene. 

Develop Serenity: Confusion in work, play 
and study, conflict of ambitions with achieve- 
ments, conflict of thoughts and feelings lead to 
lack of mental health. 


Roll Your Own: Ready made toys, ready 
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made music, ready made thoughts prevent the 
cultivation of mental hygiene. 

Use Your Mind: The exercise of the mind is 
as important to mental hygiene as physical exer- 
cise is to physical hygiene. 

Live Life: Escaping from unpleasant situa- 
tions through evading them, building up de- 
fenses, avoiding life is poor mental hygiene. 

Keep Well: Mental health is related to physi- 
cal health. 

Train Your Child Early: Tantrums, jealousy, 
whining, finicky eating, irregular sleeping, lack 
of toilet habits, over-dependence indicate need of 
mental hygiene. 

An attempt has been made to outline an ap- 
proach in office psychiatry which all physicians 


can carry out. It is hoped it will be of help to 
the most important person, the patient, who 
entrusts his or her life with its problems and its 
fears to us. 

The Norbury Sanatorium 

Jacksonville, Illinois. 
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The Use of Anticoagulant Therapy 
in Medicine 


Norman B. Roberg, M.D. 


Anticoagulant therapy in internal medicine 
is of value in treating venous thrombosis with 
or without secondary pulmonary embolism, ar- 
terial thrombosis, and arterial occlusion by 
emboli. 

Venous thrombosis in the legs and_ pelvis 
oceurs with equal frequency in medical and 
surgical patients. Compilations by Zilliacus* 
and Wright? show venous thrombosis compli- 
cating 0.95% to 3.5% of operative cases, and 
1.3% to 2.9% of non-operative illnesses. These 
two studies show, among 4,445 cases of venous 
thrombosis in post-operative patients, a 54% 
incidence of pulmonary embolism, one-third of 
which were fatal. In medical patients the inci- 
dence of pulmonary embolism probably is the 
same. Fatality from pulmonary embolism is 


greater among medical patients because they 


are usually in poorer condition. It is necessary, 
therefore, to examine medical patients, as well 
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as post-operative patients, daily for the follow- 
ing signs of peripheral venous thrombosis: pain 
and tenderness of the calf muscles or over 
Hunter’s canal, swelling with color and tem- 
perature change of the leg, dilatation of the 
superficial pedal veins, and unexplained in- 
creases in pulse, temperature, and malaise. If 
evidence of venous thrombosis is found, anti- 
coagulant therapy should be instituted promptly. 
Zilliacus’ has shown that heparin therapy will 
reduce the spread of thrombosis from calf to 
thigh from a frequency of 88% to 10%. The 
days of fever drop from an average of 23 to 8. 
Serious late edema and ulceration are reduced 
from an incidence of 60 to 80% to nullity. 
Allen et al* record a reduction of pulmonary 
embolism from 25.3% to 2.8%, and a reduction 
of fatal embolism from 18.3% to 0.3%. 
Arterial thrombosis may occur in the lumen 
of any diseased artery, and most commonly af- 
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fects the coronary, cerebral, and femoral arteries. 
The use of anticoagulants in cerebral artery 
thrombosis is questionable because frequently it 
is difficult to distinguish cerebral thrombosis 
from hemorrhage. Allen e¢ al* report saving 
13 out of 16 limbs suffering arterial thrombosis 
when anticoagulants were used in the first 24 
hours. When treatment was started after 24 
hours, 5 out of 10 limbs were saved. The value 
of anticoagulant therapy in coronary artery 
thrombosis appears to be established. Wright 
et alt report a reduction in death following 
coronary artery thrombosis from 24% to 15%. 
Deaths associated with pulmonary embolism 
from venous thrombosis, and from peripheral 
arterial emboli thrown from the heart, were 
reduced from 10% to 3%. Deaths not associ- 
ated with thromboembolism were reduced from 
14% to 12%. It is apparent that the chief 
value of anticoagulant therapy in coronary ar- 
tery thrombosis lies in the prevention of throm- 
boembolism. Thromboembolic complications, 
both fatal and non-fatal, were reduced from an 
incidence of 25% to 6%. During the period of 
anticoagulant therapy, infarction of new areas 
of myocardium was reduced from 6.5% to 2.5%, 
and extension of the original infarction from 
9% to 2%. Long-term use of dicumarol, in an 
attempt to forestall recurrent coronary artery 
thrombosis, is under study’. 

Arterial embolism results when thrombi are 
Teleased into the arterial circulation from dis- 
eased and dilated heart chambers, especially 
following myocardial infarction and in chronic 
theumatic heart disease. Anticoagulant therapy 
reduces the incidence of such clot formation and 
telease following acute myocardial infarction‘. 
Long-term dicumarol therapy has been of strik- 
ing value in preventing recurrent embolization 
in patients with chronic rheumatic heart dis- 
ease”, Once embolization has occurred, Allen 
et al® saved 10 of 11 limbs when heparin therapy 
was started within 24 hours, but only 2 of 8 
limbs recovered when treatment was delayed 
beyond 24 hours. 

Anticoagulant therapy is of established value. 
The abuses and accidents of such therapy stem 
principally from the failure to appreciate the 
various factors concerned in blood clotting, and 
the significance of the tests used in studying 
the anticoagulant effects of heparin and dicu- 
marol. Figure 1, adapted from Seegers*, is a 


For October, 1951 


INHIBITORS CLOTTING FACTORS 
OF 
CLOTTING 
DICUMAROL ———————-® PROTHROMBIN (by hepatic synthesis 
from vitamin K) 
—> CALCIUM 
THROMBOPLASTIN 
GLOBULIN 
HEPARIN > ACCELERATORS 
PLATELET 
DERIVATIVES 
OTHER 
ACCELERATORS 


ANTITHROMBIN—————-> THROMBIN 

(in plasma) + 
FIBRINOGEN 
FIBRIN CLOT 


After Seegers, W. H.: Circulation 1: 2, 1950. 
Figure 1. 


schematic presentation of the present concept 
of coagulation and the action of the antico- 
agulant drugs. Prothrombin, formed by hepatic 
synthesis, slowly is converted to thrombin. 
Thrombin acts upon plasma fibrinogen to pro- 
duce the fibrin clot. However, the rate of con- ‘: 
version of prothrombin to thrombin is so slow ' 
as to be physiologically useless unless certain ' 
accelerator factors are present. The most im- 
portant recognized accelerator factors are ionized 
calcium, thromboplastin released from tissues, 
accelerator globulin formed by the liver, and 
blood platelet derivatives. For normally rapid 
clotting, the accelerator factors and prothrombin 
must be present in optimally balanced quantities. 
It is understandable that a patient may have the 
quantity of prothrombin reduced to a level 
bordering on hemorrhage (5% to 10% of nor- 
mal) and yet not bleed if optimal concentrations 
of accelerator factors convert the small amount 
of prothrombin to thrombin swiftly and effi- 
ciently. Conversely, hemorrhage may occur at 
“safe” levels of prothrombin (20% of normal) 
if proper and prompt conversion to thrombin 
fails because of insufficient or unbalanced ac- 
celerator factors. 

Two tests are used for determining the pro- 
thrombin content of the plasma: the “one-stage” 
test of Quick’ and the “two-stage” test of War- 
ner, Brinkhous, and Smith*. The one-stage 
prothrombin clotting time (PCT) is a measure- 
ment of the clotting time of oxalated plasma 
after the addition of optimal calcium chloride 
and an excess of thromboplastin. The defect of 
this test is that the PCT is influenced not only 
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by the amount of prothrombin present, but also 
by the various accelerator factors and the con- 
centration of fibrinogen. Though this is a defect 
as a true measurement of prothrombin concen- 
tration, it is an advantage in that it is a good 
test for the total activity of all factors involved 
in clotting and is a good indicator of impending 
hemorrhage. The two-stage PCT eliminates the 
accelerator and fibrinogen factors by dilution, 
and is a better measurement of prothrombin 
content. Conversely, by eliminating these other 
factors, it is inferior to the one-stage test as a 
detector of impending hemorrhage (Olwin, %?°). 
It is to be emphasized that prothrombin clotting 
time and prothrombin content of the plasma are 
not directly proportional. If the PCT is 15 
seconds for a normal plasma concentration of 
prothrombin, a PCT of 30 seconds will represent 
approximately 20% normal plasma concentration 
of prothrombin. If the PCT is prolonged to 45 
seconds, it will represent about 10% of normal 
prothrombin. Thus a doubling of the PCT 
represents a reduction of prothrombin to about 
one-fifth of normal, and a tripling of the PCT 
represents a reduction of prothrombin to about 
one-tenth of normal. Either the one-stage or 
the two-stage test may be used for controlling 
dicumarol therapy, keeping in mind the limita- 
tions and advantages of each test. For testing 
the anticoagulant effect of heparin, the clotting 
time of whole blood in a small test-tube by the 
Lee-White technique is usually used. The one- 
stage PCT technique of Quick is also a good 
index of heparin activity’. 

Effective anticoagulant therapy can be achieved 
with either heparin or dicumarol. Each has its 
advantages and disadvantages. Heparin, given 
intravenously in 50 mg amounts every 4 hours 
day and night’, or in 75 to 125 mg. amounts 4 
times daily’, rarely results in bleeding if throm- 
bophlebitis is present, and is adequate clinically. 
If bleeding were to occur, protamine (salmine 
sulfate) given slowlv intravenously, in the same 
milligram dose as the last dose of heparin, will 
return the clotting time to normal within 5 
minutes**. When heparin is given in 50 mg. 
doses intravenously every 4 hours, the perform- 
ance of clotting times is preferable but not essen- 
tial. The method of constant intravenous drip, 
with 200 mg. heparin diluted in 1000cc of 
physiological saline solution given at rates of 1.5 
to 2.0 ce per minute, requires clotting time de- 


terminations every 8 to 12 hours. The clotting 
time should be maintained at about 3 times the 
contrel value: prolongation from a normal of 
5 to 10 minutes to a therapeutic level of 20 to 
30 minutes. Both the intermittent and constant 
intravenous methods are relatively safe, heparin 
effect is easily overcome, the technical difficulties 
of administration are small, and the laboratory 
control of the clotting time is relatively easily 
performed. The disadvantages are the cost of 
heparin, about $24 for 24 hours, and the dis- 
comfort of intravenous administration if treat- 
ment is to be used for weeks or months. The use 
of 10% heparin in water, intramuscularly in 100 
milligram amounts every 8 hours, or 120 to 140 
mg. every 12 hours, has been successful’?. Hepa- 
rin suspended in Pitkin’s menstruum™, wax and 
oil*, or in gelatin and dextrose ** may be given 
intramuscularly in 200 to 300 mg. amounts 
every 24 to 48 hours. The “depot” methods 
have the advantages of less frequent administra- 
tion and lower cost, and the disadvantage of 
erratic effect upon clotting time, requiring care- 
ful performance of clotting time at least every 
12 hours. The immediate effectiveness of intra- 
venous heparin, and the promptness with which 
it can be neutralized, make it the drug of choice 
in all acute thromboembolic emergencies. 
Dicumarol is the anticoagulant of choice for 
long periods of therapy. It is given once daily, 
orally, and is inexpensive. The cost of the 
prothrombin determination is about $3.00. The 
prothrombin determinations must be done ac- 
curately and must be performed daily before 
each dose of dicumarol is given. As has been 
emphasized, the prothrombin clotting time de- 
termination cannot be an absolute gauge of the 
tendency to bleed. If bleeding does occur, blood 
transfusion is the most prompt antidote. James 
et al’® have shown that “Hykinone” in 64 to 
180 mg. amounts, and “Synkayvite”, in 100 to 
500 mg. amounts, given intravenously, will raise 
the prothrombin to above the bleeding level 
within 9 to 14 hours. Vitamin K-1 oxide, 100 
to 500 mg. intravenously, will accomplish this 
end within 4 hours. Remembering that heparin 


and dicumarol are synergistic, heparin may be - 


given simultaneously with the first doses of di- 
cumarol so that one has the advantage of the 
immediate effectiveness of heparin while await- 
ing the delayed action of the dicumarol. The 
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heparin is discontinued when, after 1 to 3 days, 
the dicumarol becomes effective. 


Anticoagulant therapy should be used not at 
all, or only with great care, in the presence 
of hepatic insufficiency with the frequent as- 
sociation of prothrombin deficiency. Renal in- 
sufficiency and sepsis are accompanied by 
hemorrhagic tendencies and an erratic response 
to anticoagulants. In blood dyscrasias and peptic 
ulcer hemorrhage may be precipitated by the 
anticoagulants. These contraindications empha- 
size the many factors involved in thrombosis and 
in hemorrhage, the need for accurate laboratory 
studies, and the importance of a thorough knowl- 
edge of the patient’s general physical and physio- 
logical status. 


SUMMARY 


The anticoagulants, heparin and dicumarol, 
are of established value in the treatment of ab- 
normal thrombosis and the resultant thrombo- 
embolic occlusion of veins and arteries. 


Tests of clotting time for whole blood and for 
prothrombin must be performed accurately and 
be interpreted physiologically, and not be mis- 
taken for a literal prophecy of the hemorrhagic 
tendency in the sick patient. 


Heparin therapy is immediate in action and 
is more simply and safely controlled than is 


dicumarol. Both substances, however, must be 
used with care and control, and antidotal blood 
transfusion and drug therapy must be at hand. 
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BITES AND STINGS 

The three most common bites are those of the 
dog, snake, and black-widow spider. Since there 
is no treatment for rabies, prevention is all that 
can be offered. Two main types of vaccines are 
available. In the treatment of snake bites, the 
successful use of antivenin depends on the time 
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of administration and the dosage. Calcium 
gluconate or lactate serves as a diagnostic, as well 
as therapeutic, measure for spider bites. Cal- 
cium is valuable therapy for insect, scorpion, and 
stingaree stings. Excerpt: Bites and Stings, D. 
G. Miller, Jr., M.D., Morgantown, Ky., GP, 
July, 1951. 
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Divergent opinions' of the value of specific 
“convalescent” serum in’ the treatment of acute 
poliomyelitis may be correlated with variations 
in potency of the serum employed. The use of 
the mouse-adapted Lansing strain of poliomyeli- 
tis virus, together with a better understanding? 
of the quantitative aspects of neutralizing anti- 
body titrations, makes it possible to assay more 
accurately poliomyelitis convalescent serum and 
determine the conditions under which maximum 
potency might be anticipated. 

From immunologic considerations of disease 
in general, it is known that serum antibody 
levels will vary greatly in recovered individuals 
dependent in part on the dose and nature of 
antigen (form and severity of the illness), and 
the time elapsed since onset. Furthermore, the 
level is usually highest early in convalescence 
and falls off more or less rapidly with passage of 
time. The term “convalescent serum” in scarlet 
fever, measles, etc., has been reserved for serum 
obtained from individuals no longer than six 
months after recovery. In contrast to this, 
serum obtained from a person recovered from 
poliomyelitis has been called “ convalescent se- 
rum” with total disregard to the interval between 
the acute illness and the time the serum was col- 
lected. The term “convalescent serum” implies 
serum of greatest potency. However, if the 
antibody levels fall with passage of time in 
poliomyelitis as they do in other diseases, then, 
obviously, the designation “convalescent” should 
be limited. Every therapeutic serum should be 
proved to be of satisfactory potency by laboratory 
assay or, if this is presently impossible, should be 
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Lansing Poliomyelitis Virus Neutralizing 
Antibody Titers of Different Types 
of Human Serum: 


Sidney O. Levinson, M.D., Albert Milzer, M.D., Ph.D. 
and Albert M. Wolf, M.D. 
Chicago 


obtained from donors most likely to yield max- 
imum-potency serum. The actual standards must 
be determined separately for each disease. Such 
standards for poliomyelitis convalescent serum 
have not been previously established. In the ab- 
sence of standards, low-potency, therapeutically 
ineffective serum might be employed. 

This study was carried out to compare the 
relative potencies of serum obtained from hu- 
man donors two, five, ten, and twenty years after 
an acute attack of non-paralytic, bulbar, or spinal 
paralytic type of poliomyelitis. A non-paralytic 
diagnosis was made in patients with an acute 
febrile illness with onset in the poliomyelitis 
season accompanied by signs and symptoms of 
meningeal irritation, characteristic changes in 
the spinal fluid but no paralysis. Diagnosis was 
established in bulbar and spinal cases by charac- 
teristic paralysis; in most instances spinal punc- 
ture was done, and the spinal fluid showed char- 
acteristic changes. Clinically questionable cases 
were excluded from the study. 

Methods. Blood taken from each donor was 
allowed to clot spontaneously and centrifuged at 
2000 r.p.m.; the serum was then drawn off and 
stored in the frozen state at -76°C. until used. 
Each neutralizing antibody titration was per- 
formed on a pool composed of equal amounts of 
serum from ten individuals. Mice (CFW Swiss, 
five to six weeks old) were inoculated intracere- 
brally with 0.03 cc. of a mixture of equal amounts 
of ten-percent centrifuged mouse brain Lansing 
virus suspension plus the pooled convalescent 
serum diluted as indicated in Table 1. Controls 
received normal mouse serum plus virus, simul- 
taneously. The technique of the neutralization 
test employed and the preparation of stock virus 
suspension from the pooled brains and cords of 
mice paralyzed two to five days after inoculation 
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TABLE 1 
Titration of Lansing Poliomyelitis Virus Neutralizing Antibodies in Human Serum 


Average 
Years 
After 
Acute 

Attack 


Average 
Age at 
Time of 


Type of Serum Illness 


Approximate 
“50% 
1:500 1:1000 End-Point” 


Serum Dilution 


1:10 1:50 1:100 1:250 


12.1 
15.0 
6.9 


Nonparalytic 
Nonparalytic 
Nonparalytic 
Controls** 

Gamma Globulin 
Bulbar Paralytic 
Bulbar Paralytic 
Bulbar Paralytic 
Controls 

Gamma Globulin 
Pooled Adult Lot 319 
Spinal Paralytic 
Spinal Paralytic 
Spinal Paralytic 
Spinal Paralytic 
Controls 

Gamma Globulin 
Pooled Adult Lot 300 


3/8* 
3/8 
4/8 
8/8 


4/8 7/8 
6/8 8/8 
5/8 


8/8 
8/8 
8/8 


1/50 
1/20 
1/20 


1/250 
1/100 
1/75 
1/20 


0/8 
2/8 
4/8 
4/8 


4/8 
6/8 
7/8 
8/8 


0/8 
1/8 


0/8 
4/8 
1/8 
0/8 
5/8 
5/8 


4/8 
8/8 
4/8 
4/8 
8/8 
8/8 


1/250 
1/30 

1/175 
1/160 
1/20 

8/8 1/30 
8/8 
1/8 
8/8 


8/8 
1/250+ 
1/25 


0/8 
5/8 


3/8 
8/8 


*Numerator—No, of animals which developed paralysis 
**Normal mouse serum. 


are described in a previous publication*®. Equal 
parts of whole serum (0.3 cc.) and ten-per-cent 
virus pool were thoroughly mixed and allowed 
tostand at room temperature for one hour. Each 
serum-virus mixture was then inoculated intra- 
cerebrally into each of eight mice, and the ani- 
mals were observed for thirty days. ‘Tests were 
also carried out on two pools (eighteen donors 
per pool) of human serum derived from normal 
urban adults and on one lot of commercial con- 
centrated human immune globulin (gamma glob- 
win) prepared from normal human plasma by 
the methods of Cohn. 

Results. The approximate LD; titer repre- 
sents an accepted means* of comparing serum- 
antibody titers (Table 1). The normal human 
serum controls show LD; titers of 1:30 and 
1:25, respectively, representing the level of neu- 
tralizing antibodies against the Lansing strain 
of virus in normal human adult serum. All se- 
tums tested from non-paralytic cases showed 50% 
end-points in the same range of 1:20 to 1:30, 
obviously, these serums are no better than normal 
human serum. Serum obtained from bulbar 
cases two years after the attack shows an LD35o 
titer of 1:100, and five years later, 1:75. How- 
ever, serum obtained ten years after illness shows 
an LD,, titer of 1:20, ie., it is within the 
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and died. Denominator—No. of animals inoculated. 


range for normal human serum. Highest po- 
tencies are found in serum obtained from in- 
dividuals with spinal type of paralysis: at two 
years, the titer is 1:175 and at five years after the 
illness, 1:160. The titers of 1:20 and 1:30 after 
ten and twenty years, respectively, fall within 
the normal human serum range. The gamma 
globulin shows a titer of 1:250, which is roughly 
ten times the titer of normal human serum and 
in accord with the estimates of ten-fold concen- 
tration of antibodies generally claimed for the 
fractionation methods of Cohn. 

Discussion. The surprisingly low titer found 
in nonparalytic cases may be explained in several 
ways. The diagnosis being presuniptive, it is 
possible that some of the patients were not really 
cases of poliomyelitis. It is also possible that 
administration of convalescent serum to all of 
these cases during the acute illness may have 
interfered with antibody production. Finally, 
since this form of the disease is much milder, 
stimulus to antibody production may have been 
weaker than that which occurs in the more severe 
bulbar or spinal paralytic infection. In any 
event, it seems clear that serum from such donors 
is no richer in virus-neutralizing substances than 
normal human serum and should not be used 
as poliomyelitis convalescent serum. 
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Serums from bulbar and spinal paralytic cases 
appear to be most potent if collected in the period 
from two to five years after the attack. Future 
studies are planned to investigate the period from 
acute attack to two years after, and from five to 
ten years after as well. The titers obtained in 
this study suggest that the period up to five years 
after onset of illness is to be preferred for serum 
collection. 

The finding of high antibody titers in gamma 
globulin has been previously reported by others*®®. 
Bodian’ has recently shown that antibodies 
against all 3 known antigenic types of poliomyeli- 
tis virus exist in high concentration in gamma 
globulin. Although Bahlke and Perkins*® found 
that relatively large amounts of gamma globulin 
prepared from normal adult serum were ineffec- 
tive in the therapy of preparalytic poliomyelitis, 
we feel that this fraction prepared from potent 
convalescent serum might be effective. On the 
other hand, gamma globulin from normal adult 
serum may be of value in prophylaxis of exposed 
individuals if contact has been intimate. Per- 
haps a dose of 20 cc. intramuscularly would be 
adequate. 

The range of titers shown by these various 
types of “convalescent” serum might easily ex- 
plain the variable results reported with the use 
of “convalescent serum” in therapy of poliomyeli- 
tis. In practice, poliomyelitis “convalescent se- 
rum” is obtained from individuals stated to have 
suffered an attack of poliomyelitis. Adults are 
the principal blood donors, and most of them 
have contracted the disease in childhood or in- 
fancy. Patients who escaped paralysis are usual- 
ly glad to serve as donors. Many are willing to 
give blood year after year. In the absence of 
strict qualifications, a very large proportion of 
the serum obtained is likely to be relatively low 
in potency and no better than normal human 
serum, Insistence upon the gualifications sug- 
gested by our data means that many of the most 
willing donors will not be eligible, either because 
the five-year limit is exceeded or because there 
is no evidence of paralysis. These qualifications 
are, nevertheless, justified to imsure serum of 
maximum potency. 

Another advantage of restricting the time 
period during which donors may serve is the 
exclusion of cases with onset in infancy. In the 
past, almost any paralysis occurring in infancy 


was likely to be called “infantile. paralysis.” 


240 


Since the disease is unusual in the first year of 
life, cases with onset in infancy are best dis- 
qualified as donors for convalescent serum. 

Summary and Conclusions. 1. There is con- 
siderable variation in potency of Lansing neutral- 
izing antibody titers of poliomyelitis “convales- 
cent” serum, depending upon the type of polio- 
myelitis suffered by the donor and the time 
elapsed since the attack. 

2. The most potent serum with highest titer 
of Lansing neutralizing antibodies is obtained 
from donors who suffered an attack of poliomyeli- 
tis with spinal type of paralysis; the next is 
obtained from donors who suffered an attack of 
poliomyelitis with bulbar type of paralysis. Do- 
nors with nonparalytic poliomyelitis given serum 
low in titer and if serum is used should not serve 
as donors for “poliomyelitis convalescent serum.” 

3. The optimum period for blood donations is 
in the five years following the attack. No donor 


should serve after ten years. 
4, Gamma globulin prepared from normal hu- 


man plasma shows a relatively high titer and 
might be of value for protection of intimately 
exposed contacts. 

5. The variable results reported with the use 
of “convalescent serum” in the therapy of polio- 
myelitis may be due to variations in the titer 
of virus neutralizing antibodies of the adminis- 
tered materials. 


REFERENCES 
1. (a) Park, W. H.: “Therapeutic Use of Poliomyelitis 
Serum in Preparalytic Case of Poliomyelitis”, 
J-A.M.A. Sept. 24, 1932, 99: 1050-1053. 

(b) ‘Saleem: S. O.: “Five Year Review of Anterior 
Poliomyelitis in Chicago Area”, Ill. Med. J. Sept., 
1936, 70: 296-301. 

(c) Council on Pharmacy and Chemistry, A.M.A, 
“Human Convalescent Poliomyelitis Serum & Hu- 
man Convalescent Mumps Serum”, J.A.M.A, March 
8, 1941, 116: 950. 

2. Young, L. E. and Merrell, M.: ‘‘Mouse-Adapted Lansing 
Strain of Poliomyelitis Virus; Quantitative Study of 
Certain Factors Affecting Reliability of Neutralization 
Test’, Am, J. Hyg. Jan. 1943 37: 80-92. 

3. Milzer, A., Oppenheimer, F., and Levinson, S. 0.: 
“New Method for Production of Potent Inactivated 
Vaccines with Ultraviolet Irradiation; Completely In- 


activated Poliomyelitis Vaccine with Lansing Strain if , 


Mice”, J. Immunology, June, 1945, 50: 331-340. 

Reed, L. J. and Muench, H.: “Simple Method of 

Estimating 50 per cent End-points”, Am. J. Hyg., May, 

1938, 27: 493-497. 

5. Enders, J. F.: “Concentrations of Certain Antibodies 
in Globulin Fractions Derived from Human Blood 
Plasma”, J. Clin. Invest. July, 1944, 23: 510-530. 

6. Bahlke, A. M. and Perkins, J. E.: “Treatment of 
Preparalytic Poliomyelitis with Gamma Globulin”, 
J.A.M.A., Dec, 22, 1945, 129: 1146-1150. 

7. Bodian, D.: “Neutralization of Three Immunological 
Types of Poliomyelitis Virus by Human Gamma Globulin”, 


Proc. Soc, Exp, Biol, & Med., Oct, 1949, 72: 259-261 


4 


Illinols Medical Journal 


dre 
der 
I 
elu 
rial 
chi 
hos 
29% 
the 
The 
dice 
tali 
con: 
no 
tree 
rate 
not 
dice 
in! 
: in { 
stuc 
of 
bati 
citis 
Jan 
this 
stre 
case: 
had 
grov 
; A 
110 
citis 
chan 
tion: 
No 
Fre 
rial | 
1100 
| 
For 


Trends in the Management of 
Appendicitis in Children 


Paul F. Fox, M.D., F.A.C.S. 


That the management of appendicitis in chil- 
dren has improved in the past few years is evi- 
dent from the decrease in mortality. 

In 1938, Potts‘ published the results of a 
study of patients with appendicitis which in- 
cluded all cases treated at the Children’s Memo- 
rial Hospital from 1921 to 1935. A total of 592 
children with appendicitis were admitted to the 
hospital during this period. Of these children, 
297 had acute and gangrenous appendicitis and 
the mortality rate was 1 per cent (3 deaths). 
There were 190 patients with perforated appen- 
dices and peritonitis with a 16.3 per cent mor- 
tality rate (31 deaths). Thirty-two patients with 
conservatively treated appendiceal abscesses had 
no mortality and %3 patients with surgically 
treated appendiceal abscesses showed a mortality 
rate of 5.4 per cent (4 deaths). It should be 
noted that in the group with perforated appen- 
dices and diffuse peritonitis there was a decrease 
in mortality from 21.6 per cent to 12.1 per cent 
in the last five year period (1931-1935) of this 
study. This reduction was attributed to the use 
of adequate parenteral fluids and intestinal intu- 
bation for decompression. 

The present series, which will be used for 
comparison, includes all patients with appendi- 
citis admitted during the four year period from 
January 1, 1946 to January 1, 1950. During 
this period, the sulfonamide drugs, penicillin and 
streptomycin, were available. <A total of 178 
cases was treated. Of this number, 110 patients 
had acute and gangrenous appendicitis and 68 
had perforation of the appendix. These two 
groups will be considered separately. 

Acute and Gangrenous Appendicitis. Of the 
110 patients with acute and gangrenous appendi- 
citis, al) showed evidence of acute inflammatory 
changes on both gross and microscopic examina- 
tions. There was no mortality in this group. 
No serious problems in management were en- 


From the Department of Surgery, Children’s Memo- 
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countered. The operations were performed under 
general anesthesia (usually ether) through a 
muscle-splitting incision. The appendiceal stump 
was ligated and usually turned in with a purse- 
string suture of silk. If contamination of the 
abdominal wall was likely, a small, soft, rubber 
drain was placed in the wound to the peritoneum. 
In cases where toxic manifestations were evident, 
sulfadiazine, penicillin and streptomycin, either 
singly or in various combinations, were used. 

The complications were not serious. One pa- 
tient, because of postoperative bleeding from a 
small subcutaneous artery, required opening of ~ 
the wound ‘and ligation of the bleeding point. 
Several patients had superficial abscesses which 
healed promptly after adequate drainage. 

Appendicitis with Perforation. In this divi- 
sion, there were 68 patients with 3 deaths, a 
mortality rate of 4.4 per cent. Fifty-three pa- 
tients had diffuse peritonitis and in 15 patients, 
abscess formation followed perforation. The 
high incidence of perforation (38 per cent of the 
entire series) may be the result of several differ- 
ences between children and adults. In children, 
a large amount of lymphoid tissue in the appen- 
dix may allow easier and earlier perforation. 
The omentum is short and poorly developed so 
that it is unable to wall off a spreading appen- 
diceal infection as readily as in later life. Ap- 
pendicitis is not recognized as easily in infants 
and very young children because they cannot 
talk and describe their symptoms. In addition, 
the evaluation of physical findings is difficult. 
In older children with perforation, these factors 
are usually not as responsible as delay in diag- 
nosis, The average age of the patients in whom 
perforation occurred was 5.9 years. (The maxi- 
mum age for admission to this hospital is 12 
years.) 
I — PATIENTS WITH PERFORATION AND 

DIFFUSE PERITONITIS 

The only deaths which occurred in the entire 
series were in patients with diffuse peritonitis 
following appendiceal perforation. Abstracts of 
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the records of the 3 fatal cases, in the 53 patients 


with diffuse peritonitis, are worth considering. 

Case 1. — A white male, 3 years of age, entered 
the hospital on 1-1-46 and expired on [-3-46. Five 
weeks before admission, he was treated for an upper 
respiratory tract infection with a purulent otitis 
media. He never seemed to completely recover 
from this illness. Two weeks before admission, he 
began to vomit but did not complain of pain. The 
vomiting continued about once a day unti) four days 
before admission when diarrhea began. During 
this time, his condition became progressively worse. 
Two days before admission, he was taken to another 
hospital but no improvement occurred. He was 
then transferred to this hospital and was extremely 
ill, with signs of diffuse peritonitis, on arrival. 
Plasma, blood, oxygen, sulfadiazine and penicillin 
were given during the first 24 hours after his en- 
trance to the hospital. Decompression was also 
instituted. Slight improvement was observed and 
on the day after admission, using local anesthesia, 
the appendix, with a large perforation near the base, 
was easily removed and a drain placed in the right 
lower abdomen. At this time, free pus was seen in 
the abdomina) cavity, Cultures of this purulent 
material subsequently yielded Escherichia coli and 
Streptococcus viridans, Death occurred on the first 
postoperative day. Autopsy disclosed diffuse peri- 
tonitis, paralytic ileus and acute glomerular ne- 
phritis. 

Case 2. — A white male, 7 years of age, entered 
the hospital after 5 days of illness. His temperature 
was 98.6° F. and there were signs of diffuse peri- 
tonitis. A perforated appendix was removed and 
the abdomen was drained. During the next 24 
hours, 400,000 units of penicillin, 200,000 units (0.2 
zTam) of streptomycin and 4 grams of sulfadiazine 
were administered. However, the child died 24 
hours postoperatively. Autopsy showed diffuse 
peritonitis. 

Case 3. — A white male, 2 years of age, was ill 
1or 3 days and was sent to the Municipal Contagious 
Hospital as a poliomyelitis suspect. He was then 
transferred immediately to this hospital. On arrival, 
he was in coma and extremely toxic. The tempera- 
ture was 103.6° F. and the leukocyte count was 5,800 
with 22 per cent polymorphonuclear cells. It was 
decided that operation should not be done because 
of his moribund state. Large doses of penicillin 
and streptomycin were given but he expired in 36 
hours. Autopsy showed perforation of the appendix 


and diffuse peritonitis. : 

In the management of the 53 patients with 
diffuse peritonitis following perforation of the 
appendix, 52 (all except case 3 above) had ap- 
pendectomies performed through a muscle- 
splitting incision. Perforations varied from pin- 
point in size to a complete break in continuity. 
The stump of the appendix was ligated and 
turned in with a purse-string suture unless the 
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edema and friability of the wall of the cecum 
made inversion impossible. Some of the peri. 
toneal exudate for bacterial culture was invari- 
ably obtained. Drainage was instituted in all 
but 7 cases. If the peritoneal reaction and con- 
tamination were slight, drainage was not used or 
the drain was placed only to the peritoneum. A 
soft, rubber, Penrose tubing was used. If there 
was a large amount of purulent exudate, the 
abdominal cavity was drained paying special 
attention to the retrocecal area, There were no 
complications attributable to the drainage.’ 

Intraperitoneal chemotherapy was not used 
since it has been adequately shown that paren- 
teral therapy is just as effective. Postoperatively, 
penicillin in an average dose of 30,000 units 
every 3 hours was given for 7% to 10 days.* 
Streptomycin, 100,000 units (0.1 gram) every 3 
hours, was usually given for 4 to 8 days. In 
addition, sulfadiazine was frequently adminis- 
tered in a dosage of 1 grain per pound of body 
weight daily for 3 to 4 days, either intravenously 
or subcutaneously. 

The duration of specific anti-bacterial therapy 
varied with the amount of peritoneal contamina- 
tion and the clinical course of the patient. In 
cases where ileus was either present or antici- 
pated, continuous suction with a Levine tube was 
used. Parenteral fluids and blood transfusions 
were given as needed. In 7 cases, prolonged 
drainage from the wound or abscess formation 
occurred but these subsided with proper manage- 


ment.5 
II — PATIENTS WITH PERFORATION AND 
ABSCESS FORMATION 
Fifteen patients with perforation of the ap- 
pendix and abscess formation were treated with- 
out a fatality. In the management of these 
cases, 11 were treated conservatively, After the 
abscess mass was palpated (in several instances 
only after administration of an anesthetic) a 
regimen consisting of measures to combat the 


infection and inhibit the activity of the gastro- 


intestinal tract was instituted. Sulfadiazine, 
penicillin and streptomycin were given as indi- 
cated, Parenteral fluids, blood transfusions and 
continuous gastric suction were continued until 
the clinical improvement allowed resumption of 
oral alimentation. Interval appendectomies, with 


*One of the preparations which is more slowly absorbed 


and requires less frequent administration may be used. 
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good results, were done in these patients from 3 
to 6 months after the abscesses subsided. 


Four patients in this group presented problems 
jn Management which warrant a more detailed 


description of their case histories. 
Case 4. — S. J., a white female, 5 years of age, 


became ill 2 months before admission. Four days 
after her illness began, the appendix apparently 
ruptured. She was admitted to another hospital and 
penicillin was administered for 3 weeks, After 
returning to her home, she continued to have fever 
and a painful mass appeared in the right lower 
abdomen. Three and one-half weeks later, this 
mass ruptured through the abdominal wall. Large 
amounts of purulent and fecal material drained 
through the opening. Further inadequate amounts 
of penicillin were given and she was admitted to 
Children’s Memorial Hospital in a state of marked 
emaciation. Chemotherapy, antibiotics and vigorous 
supportive measures were necessary to rehabilitate 
her. Counter drainage of the huge abscess cavity 
was required. After 5 months of illness, the fecal 
fistula in the right lower abdomen was closed and 
normal weight was regained. Appendectomy, with 
considerable difficulty because of dense adhesions 
around the appendix, was then performed. Com- 
plete recovery followed. 
Case 5. — B. S., a white female, 10 years of age, 
had pain in the right lower abdomen and fever for 
4 weeks. She was admitted to this hospital and an 
orange-sized, tender mass in the right lower ab- 
dominal quadrant was palpated. Her temperature 
ranged from 103° to 104° F. Three days of therapy 
with pencillin, streptomycin and sulfadiazine did not 
lower the temperature and the mass began to in- 
crease in size. Drainage through a small muscle- 
splitting incision in the right flank was instituted. 
Two months later, an interval appendectomy with- 
out difficulty was performed. Recovery followed. 
Case 6. — S. P., a white male, 5 years of age, had 
been ill for 5 days. On admission, his rectal tem- 
perature was 103,6° F, ‘Tenderness, rigidity and a 
mass were present in the right lower abdomen. A 
muscle-splitting incision was made, the ruptured 
appendix was easily removed and the abscess 
drained. Postoperatively, penicillin, streptomycin 
and sulfadiazine were given for 8, 11 and 12 days 
respectively. Uncomplicated recovery took place. 
Case 7, — S. M., a white male, 914 years of age, 
was well until 8 days before admission when gen- 


eralized crampy abdominal pain and vomiting oc- 


curred. Twenty-four hours later, the pain became - 


constant in the right lower abdominal quadrant. 
Three days after onset, he felt better and went to 
schoo] but he still had pain in the right lower ab- 
domen. Two days before admission, pain on urina- 
tion, nausea and vomiting were noted. He con- 
tinued to feel ill and when admitted, a mass in the 
Tight lower quadrant, 6 x 6 cm, in size, was ob- 


served. A conservative regimen, including penicillin 
and streptomycin, was begun but on the day after 
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admission, he suddenly vomited and became quite 
toxic. His temperature rose from 100° F. to 103° F. 
and the abdomina] findings indicated a spreading 
peritonitis. It was felt that he was too toxic to 
allow operation at this time. For the next two days, 


marked improvement took place. Subsequent 
physical examinations and abdominal roentgeno- 


grams (flat films) indicated that a large abscess in 
the right half of the abdomen was present. Nine 


days after admission, surgical drainage was per- 
formed with removal of a large amount of purulent 


foul-smelling fluid. Drains were inserted. After 10 


days, the drainage subsided and the drains were 


removed. The patient again became toxic and the 


temperature (which had been normal) became septic 


in type. Roentgenograms were suggestive of a 
right subphrenic abscess. A subcostal extraperi- 
toneal approach to the anterior subphrenic area dis- 


closed an abscess containing a large amount of pus. 
Drains were inserted and the patient promptly im- 


proved. Two months after his discharge, he re- 
turned for interval appendectomy which was _ suc- 


cessful, 
It is evident from the above case histories that 


not all patients with appendiceal abscesses will . 
respond favorably to nonoperative treatment. In 
cases 4 and 5, earlier surgical drainage would 
have been helpful. In case 6, early intervention 
was of value and in case 7%, several operative pro- 
cedures were required. Undoubtedly, the best 
pian of management is to continue treating those 
patients who improve on a conservative regimen 
by nonoperative measures. An interval appen- 
dectomy may then be performed 6 weeks or more 
after resolution of the abscess. In those patients 
who do not respond properly to conservative 
measures (as manifested by continued fever, 
signs of spreading infection and toxicity) sur- 
gical drainage is indicated. If the appendix can 
be conveniently removed without further dissemi- 
nation of the infection by breaking down pro- 
tective barriers, it is well to remove it as in case 
6. Removal of the appendix, in such cireum- 
stances, is probably safer than it would have been 
a decade ago because of the value of antibiotics 
and chemotherapy in overcoming the associated 
infection. 


DISCUSSION 
The fact that no deaths occurred in the 110 
patients with acute and gangrenous appendicitis 
emphasizes the value of early diagnosis and 
prompt removal of the appendix. 
The decrease in the mortality rate of appendi- 


citis with perforation from 11.8 per cent in the 


early series (1921-1935) to 4.4 per cent in the 


present series is due to several factors. The 


most important of these is the use of antibiotics 
and chemotherapy. 

Griffin, et al.?, demonstrated the usefulness 
of penicillin and sulfadiazine in appendicitis. 
Shaff, et al.°, advocated the use of streptomycin 
and penicillin in peritonitis. The latter com- 
bination has been used most often at this hos- 
pital because infections due to both gram-nega- 
tive bacilli and gram-positive cocci respond to 
these agents. However, the combination of peni- 
cillin and sulfadiazine is also effective against 
these organisms. If contamination seemed ex- 
cessive, sulfadiazine, in addition to penicillin 
and streptomycin, was administered. Sulfadia- 
zine may be given either intravenously or sub- 
cutaneously. The subcutaneous method of ad- 
ministration has been shown by Glaser and Law- 
rence’ to be safe. It is particularly useful in 
infants whose superficial veins are difficult to 
find or use repeatedly. A 24 hour dosage of 1 
grain per pound of body weight in a 5 per cent 
solution of sodium sulfadiazine in distilled water 


was recommended by Glaser. 

Certain ancillary measures contributing to the 
lower mortality are less specific in character 
and rather difficult to evaluate. These are bet- 
ter anesthesia and improved postoperative thera- 
py, such as, the more general use of parenteral 


fluids, blood transfusions, intestinal decompres- 
sion and many other lesser aids not in use 15 
years ago. 

It is the general plan of management at the 
Children’s Memorial Hospital to remove the 
appendix in a patient with diffuse peritonitis 
if the condition of the patient permits operation. 
Thus, the source of peritoneal contamination is 
removed. In patients with abscess formation, 
conservative management is followed unless 
some indication for surgical intervention arises. 
stances of appendicitis with diffuse peritonitis 

The three fatal cases in this series were in- 
which became overwhelming in degree largely 
because of late recognition. 


Some controversy exists over the treatment 
of appendicitis with perforation. Schulz’ be- 
lieves that in children, if a definite diagnosis of 
appendicitis with perforation is established, op- 
eration is not indicated. During a 20 year pe- 
riod, the percentage of operated cases (of appen- 
dicitis with perforation) at the Milwaukee Chil- 
dren’s Hospital dropped from 90 per cent to 33 
per cent. The mortality rate in the first five 
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years of the study when 90 per cent of the cases 
underwent operation was 25 per cent. In the 
last 3 years of the study, when only 33 per cent 
of the cases underwent operation there were no 
deaths. During this latter period, sulfonamides 
and penicillin were used. Although, as stated 
above, our plan of management is not in com- 
plete agreement with that of Schulz, the re- 
sults which he has reported are impressive and 
deserve serious consideration. 

Huebner* reported 219 cases of appendicitis 
with perforation, all of which were treated by 
immediate operation. The appendix was re- 
moved if it was readily accessible and abscesses, 
if present, were drained. The wounds were 
packed open with a perforated rubber sheet con- 
taining a gauze pack. The mortality rate was 
6.84 per cent. Huebner’s patients were a mixed 
group of children and adults. 


SUMMARY 

1. In the four year period from January 1, 
1946 to January 1, 1950, 178 patients with acute 
appendicitis were treated at Children’s Memorial 
Hospital. The mortality rate was 1.6 per cent. 

2. In 110 patients with acute and gangrenous 
appendicitis, there were no deaths. In the 1921 
to 1935 series, there were 297 comparable cases 
with 3 deaths, a mortality rate of 1 per cent. 

3. In 68 patients with appendicitis and per- 
foration, there were 3 deaths, a mortality rate 
of 4.4 per cent. This shows a substantial de- 
crease in the mortality rate compared with that 
of the 1921 to 1935 series in which it was 11.8 
per cent. 

4, The more favorable outcome in the later 
series is believed to be due principally to the use 
of chemotherapeutic and antibiotic drugs. 


Grateful acknowledgement is made to Dr. William 
L. Riker for much of the material used in preparing 
this manuscript. 
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Retrolental Fibroplasia 


Mary Lovise Newman, M.D. 
Jacksonville 


A phenomenal amount of thought, time and 
money has been expended in this country during 
the past two decades in an effort to reduce pre- 
mature mortality rate. Statistics prove that this 
effort has not been in vain. As Koenig" so aptly 
states, “The first chapter in the life of a pre- 
mature infant is by all odds the most dramatic 
one. By the mere act of remaining alive, he 
achieves that so desirable result — the lowering 
of infant mortality.” 

However, we must pause to consider whether 
we may be salvaging these prematures, only to 
have a large percentage of them face a life of 
darkness and continue as wards of the state. 
In recent years, ophthalmologists, obstetricians, 
pediatricians and those interested in public 
health are becoming increasingly alarmed by an 
apparently new disease, retrolental fibroplasia. 

Retrolental fibroplasia was first described by 


Terry? in 1941 as “a massive growth of em- 
bryonic connective tissue occurring in a mesh- 
work of persistent tunica vasculosa lentis which 


is linked with prematurity.” His belief was, 
“there is a definite relationship between the hya- 
loid vascular system which ceases to function at 
about 36 weeks gestation and retrolental fibro- 
plasia.” In short, the disease produces extensive 
destructive lesions in the eye which almost com- 
pletely disrupt the normal structures. It is en- 
countered most frequently in small prematures, 
usually affects both eyes, and causes blindness. 

Kinsey and Zacharias® in their research, found 
no casual relation in parity, age of mother, RH 
type, duration of labor, type of delivery, analgesic 
or anesthetic. Heredity is said to be no factor 
in retrolental fibroplasia. However, only one 
generation has been studied thus far. Other fac- 
tors? which have been considered as probable 
causes of fibroplasia are intraocular inflamma- 
tion, precocious exposure to light, precocious 
closure of the ductus arteriosus and the foramen 
ovale, an increase or decrease of oxygen in the 

Presented at the August 1951 meeting of the Illinois 
Obstetrical and Gynecological Society at Moline, IIli- 
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blood, the lower temperature of the premature 
infants in the incubator in contrast to intra- 
uterine fetal temperature, lack of adult maternal 
endocrine environment, precocious elevation of 
blood pressure, inability to digest and assimilate 
food including vitamins, physiological anaemia of 
prematurity, and trauma or intra-ocular hemor- 
rhage introducing the process. 


The most significant fact about retrolental 
fibroplasia is its association with prematurity. 
Klein® and Reese and Payne’ believe that the 
matrix of the disease is present at birth. They 
consider the lesion angiomatous and note that 
there are associated hemangiomas in 20 per cent 
of the cases. They further feel there may be 
some relationship between this condition and . 
maternal bleeding. Reese’ also notes that skin 
angiomas are present in 1 per cent to 2 per cent 
of full term infants, 3 per cent to 10 per cent of 
normal prematures as compared to the 20 per 
cent seen in infants with retrolental fibroplasia. 
Terry? thought the condition developed after 
birth and that some resulting factor from the 
premature birth such as abnormal persistence of 
embryonic blood vessels, must be responsible. 
Heath,® in agreement with Klein, reports a cor- 
relation between retrolental fibroplasia and hem- 
angiomas; however, he believes the condition is 
congenital but develops after birth. Owens and 
Owens* examined the eyes of all infants with 
birth weights of 414 lbs. or less admitted to 
Johns Hopkins Hospital from 1945-1950. Ac- 
cording to their findings, the disease is not pres- 
ent at birth but the first changes occur when the 
babies are about 4 wks. old. On early examina- 
tion, no difference can be detected between the 
eyes that subsequently develop retrolental fibro- 
plasia and those that do not. 


Some of Terry’s? findings indicate that pre- 
cocious exposure to light may be an important 
factor. He stated that the position in the nursery 
and frequency of examination are factors. 
Heath® considers the disease an edematous, 
hemorrhagic, proliferative process and believes 
that whatever will prevent excessive permeability 
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TABLE NO. 1 
January 1, 1945-January 1, 1950. 


Admissions 


Discharges Retrolental Blindness, 
Fibroplasia other causes, 

2642 or 79.6% 22 

46 or 18% 3 or 6% 

137 or 50% 6 or 44% 3 

243 or 66% 7 or 2.9% 5 

876 or 84% 5 or 11% 4 
1340 or 91% 1 


lor .01% 


of the neurovascular tissue is indicated. Cer- 
tainly, from all reports the incidence varies in 
different areas and in different nurseries in the 
same city. 

Terry? reported an incidence of retrolental 
fibroplasia in 12 per cent of infants weighing 
three pounds or less. He stated that in his find- 
ings the ratio of fibroplasia in the premature and 
in full term infants was 81 prematures to 2 full 
term infants. Owens and Owens* examined the 
eyes of all premature infants admitted to Johns 
Hopkins at weekly intervals and report the aver- 
age incidence as about 8 per cent in babies whose 
birth weight is between 3 and 4 lbs. However, 
they have found an incidence of 16 per cent in 
infants whose birth weight is less than three 
pounds. Hess,° in a study of 317 prematures, 
graduated from Sarah Morris Center, whose birth 
weight ranged from 1 lb. 6 ounces to 2 lbs. 12 
ounces, records only 13 children or 4 per cent 
with retrolental fibroplasia. 

To date only 22 cases have been reported from 
downstate centers (see table 1.) Dr. Donaldson 
F. Rawlings says, “This represents the follow-up 
of probably less than two thousand premature 
infants cared for under this Department’s pro- 
gram, and discharged alive since 1943. There 
have been about 4,000 infants admitted to the 
Centers since 1943, with a mortality experience 
of approximately 20 per cent. This rather high 
rate reflects the fact that infants must weigh 
less than 5 pounds to be eligible for care, thus 
excluding the proportionately larger number in 
the 5 to 514 pound weight group with its much 
more favorable survival rate. Then, too, our 
follow-up program began in 1945. Reports are 
made around the time of the infant’s first birth- 
day, and, therefore, many of those discharged 
since July, 1950 are not yet reported. We lose 
a number who move out of the state, die follow- 
ing discharge from the Center or who just seem 
to vanish.” 
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This explains the low number estimated to be 
under follow-up observation. More accurate fig- 
ures will be available within a few months. How- 
ever, these reports from Dr. Rawlings are partial 
reports from the following counties — Cass, 
Greene, Macoupin, Madison, Peoria, Sangamon, 
Scott, St. Clair, Tazewell, Wayne, Fulton, Saline, 
Shelby, Whiteside, Franklin, Fulton, Henry, Liv- 
ingston, Mason, Menard, Piatt, Williamson, 
Woodford, and Morgan. 


The above table has been verified by letters 
from one of the attending physicians at each of 
the Centers. The East St. Louis Center reported 
the major portion of the above cases. Further- 
more, from January 1, 1950 to July 1, 1951, East 
St. Louis has seen an additional 15 cases and 
Springfield only four cases, with Peoria report- 
ing none. 


In a recent conversation, Miss Sloan of the 
Division of Maternal and Child Hygiene told me 
that the state has now established a much better 
system of checking graduates from the centers. 
As soon as the program can be thoroughly estab- 
lished, a similar follow-up will be carried out 
throughout the downstate areas and more ade- 
quate and accurate statistics will be available. 


In contrast to the number of cases reported 
from the downstate centers and from Sarah Mor- 
ris, I quote a recent communication from Dr. 
Arlington C. Krause, Chief of the Division of 
Ophthalmology, University of Chicago, “We have 
about one hundred one retrolental fibroplasia 
cases (since 1937 at which time we had our first 
case.) About half of these came from the Chi- 
cago Lying-In Hospital and the other half came 
from outside. We have about five additional 
cases coming in to be examined later. We try to 
examine these children once a year and to follow 
them during their entire lifetime. Several of 
these children have been institutionalized, and 
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we have many, too young as yet, who will also be 
placed in state institutions.” 


Furthermore, in 1944, Dr. E. V. L. Brown? 
stated that a group of five ophthalmologists in 
Chicago had seen between 75 and 80 cases. This 
does not include the cases seen by Dr. Krause. 
This variation in statistics, to a certain extent, 
may be accounted for by Dr. Brown’s statement, 
“The mother is almost always the one who dis- 
covers this condition. She usually, it seems, finds 
it while she is bathing the child and the light 
happens to strike the pupil just right and she 
sees the mass behind the pupil. Ordinary ob- 
servation by other members of the family or by 
the family doctor or pediatrician may not cor- 
roborate what she has seen. We should give 
every mother who has a premature child, at least 
before the seventh month or of not over 3 to 
31/3 pounds (1360 to 1587 gr.) of weight, in- 
structions to carefully watch the child’s eye 
throughout the first year. There are no reports 
of cases starting after one year, and the onset is 
usually between the first and ninth months.” 


Dr. Watson Gailey reports having seen some 
thirty odd cases in the past year and stated, “Aft- 
er checking all of our cases of retrolental fibro- 
plasia, we found that we had two cases which 
were monocular and two cases which might pos- 
sibly be able to avoid becoming wards of the 
State. However, these cases will be sight saving 
class students throughout the majority of their 
education.” 


Dr. George Drennan, physician at the Illinois 
School for the Blind, has checked their records 
and found that of 177 children enrolled last year, 
17 are reported as having been born prematurely. 
Of these 17 prematures, 4 are listed as cases of 
retrolental fibroplasia. One, who chances to be 
the first case recorded in Illinois, and a Sarah 
Morris graduate, completed High School this 
June. Of 87 preschool children seen at the In- 
stitute for Parents of blind children during the 
past two years, 24 gave histories of having been 
born prematurely, and the causitive factor in 17 
of these cases is recorded as retrolental fibro- 
plasia. These cases have been quite evenly dis- 
tributed from premature stations over the state. 


From Krause, Brown, and Gailey’s reports it 
is obvious that not all of the cases have been re- 
ported from the centers either in the metropoli- 
tan area or downstate. However, the services of 
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an ophthamologist has been engaged at each of 
the downstate centers and it is hoped that more 
accurate studies and follow-up is assured for the 
future. Even with these findings, the incidence 
in Illinois is obviously, and may we also add, 
fortunately below the 10 per cent to 15 per cent 
reported in the east. 


Terry? stated that treatment through direct 
surgical attack, through use of radiation, or 
through an attempt to seal the hyaloid artery 
with diathermy ended disastrously. However, if 
no treatment is given, there is a spontaneous 
reduction in the amount of opaque tissue in some 
instances, but the eyes usually fail to grow 
normally. Brown® mentions that retrolental 
fibroplasia must be differentiated from glioma 
retinae-neurablastoma, and that prior to Terry’s 
description of the disease due to an error in diag- 
nosis he had needlessly removed several eyes. 
Heath* emphasizes that in planning therapy, 
whatever will prevent excessive permeability of 
the neovascular tissue is indicated. Furthermore 
it may be wise to consider Terry’s admonition — 
regarding frequent examinations and excessive 
light as a causity factor. Certainly the Owens* 
incidence of 16 per cent retrolental fibroplasia, 
as compared to Hess® 4 per cent in babies weigh- 
ing under 3 lbs. should give pause for thought 
before making too frequent ophthamological ex- 
aminations. However, ophthamologists with 
whom I have discussed the condition give little 
credence to light as a causitive factor. 


Actually, there is no known established ther- 
apy, for once the process has started, it is usually 
progressive and bilateral. Prevention is a prime 
consideration. Certainly, the obstetrician should 
and must do all in his power to prevent pre- 
mature labor. In 1948 Dunham’? estimated that 
approximately 150,000 premature infants are 
born in this country each year. Of these around 
4 per cent or 6,000 weigh less than 1,000 grams 
at birth and only 15 per cent, or 900, may be 
expected to survive. Approximately 7 per cent, 
or 10,500 premature babies weigh 1,000 to 1,500 
grams and of these 60 per cent, or 6,300, may be 
expected to survive. If, as has been anticipated, 
10 per cent of these will develop retrolental fibro- 
plasia, we may anticipate more than 700 new 
cases each year. For it is this group that develop 
the high incidence of retrolental fibroplasia — 
this group whose stay in utero we must endeavor 
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to prolong if we hope, not only to reduce the 
premature mortality rate, but also to lower the 
incidence of retrolental fibroplasia. 

Heath® remarks that there seems to be some 
correlation between the increased frequency of 
retrolental fibroplasia and the use of water solu- 
ble, vitamin A & D supplements and the in- 
creased use of iron. The Owens emphasize that 
the most fruitful investigation is to be found 
in the post-natal course of the infant, and they 
are studying alterations in the metabolism which 
might be related to retrolental fibroplasia. They 
are working on the basis that the disease is meta- 
bolic in origin; the first changes in the disease 
occur when the baby is about one month old, and, 
at this time, the storage of essential metabolites 
is probably depleted. These infants almost uni- 
formly manifest a low fat tolerance and are on 
low fat diet. Possible deficiencies of fat soluble, 
vitamin A, D, and K, are usually prevented by 


adequate substitutes. They stated in 1949 that . 


vitamin E alone usually has not been added, and 
it plays an important role in protecting and 
stabilizing unsaturated fats during their mobili- 
zation. They have tried using a special water- 
miscible preparation of d-1 alpha tocopheryl 
acetate, a form of vitamin E, with promising 
results. However, the East St. Louis Center has 
tried vitamin E for a year with no change in in- 
cidence. 

For the past year Reese and Blodi*? have been 
using ACTH in the treatment of infants who de- 
veloped retrolental fibroplasia. Their work is 
based upon the theory that retrolental fibroplasia 
is a disease of the blood vessels. Since hyper- 
adrenalism inhibits growth of mesenchymal cells 
and cortisone specifically inhibits the growth of 
capillaries, it seemed reasonable that ACTH 
might halt the vascular overgrowth which marks 
the beginning of retrolental fibroplasia. In a 
series of 13 infants showing early evidence of 
retrolental fibroplasia, they used 20 to 25 mg. of 
ACTH daily for two weeks and the progress was 
arrested. However, in two, after cessation of 
therapy, progress reactivated and ACTH was 
again used with regression of the process. In 
eight infants where no ACTH was used, the le- 
sions progressed to bilateral blindness. 


In conclusion, may I say that retrolental fibro- 
plasia is a disease of small premature infants 
which is believed to be either vascular or meta- 
bolic in origin with a probable congenital factor, 
It does not first manifest itself until the infant 
is approximately three or more weeks old. The 
disease was first described just 10 years ago and 
is increasing at an alarming rate. This increase 
parallels the increased salvage of very small pre- 
matures. At the present rate of increase, author- 
ities estimate that retrolental fibroplasia will 
soon be one of the chief causes of blindness in 
our schools for the visually handicapped. There 
is no known established therapy. However, it is 
thought that there may be some relationship be- 
tween the administering of water miscible vita- 
mins and iron. Vitamin E, in the form of d-1 
alpha tocopheryl acetate is being used prophy- 
lactically with ambiguous results. ACTH is be- 
ing used therapeutically with quite promising 
results. ‘The main problem is one of prevention. 
This problem is primarily the obstetrician’s, for 
by prolonging the infant’s stay in utero, we may 
anticipate a concomitant increase in birth weight. 
Coincident with the reduction of the birth of 
very small prematures, there should be not only 
a reduction in premature mortality but also a 
reduction in the incidence of retrolental fibro- 
plasia. 
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Clinical Results Obtained With 
Reichstein’s Compound 


John Peters, M.D. 
Oak Park 


Desoxy-cortisone, also known as Reichstein’s 
Compound S. has recently been synthesized from 
soy bean oil by the well-known bio-chemist Dr. 
Percy Julian. It differs from Cortisone only in 
that it does not possess the oxygen molecule at 
11. 


li-de' 17 hyd y a 
Compound 


Desoxycorticosterone 
Reichstein' 


Its presence in the adrenal cortex has been 
demonstrated by active isolation and the com- 
pound has been proven to possess a high degree 
of mineralo-cortical potency. This compound 
has been of special interest to me because of its 
pharmacological similarity to Cortisone. Through 
the courtesy of the Glidden Corporation, manu- 
facturers of this steroid, I was supplied with 
material for investigative purposes. The cases 
selected for therapy were those that did not 
respond to any other form of treatment. I 
hereby report these cases and the results obtained. 

CASE 1: G.A.D. Male, age 28, with a history of 
bronchial asthma for the past ten years. Laboratory 
and clinical tests were essentially negative. Various 
forms of therapy, including climatic changes, were of 
no benefit. Temporary relief was obtained from the 
use of epinephrin and aminophylline. 

One year ago he was injured in an automobile ac- 
cident, with considerable shock to his nervous system. 
His asthma abruptly disappeared and he remained free 
of symptoms for a period of three weeks. When he 
recovered from his shock and injuries his asthma re- 
curred, with no relief for the past eight months. He 
was selected for therapy with Reichstein’s Substance S, 
with the following results : 
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Four Hours After 25 mg. 
Reichstein’s Substance S 


Before Therapy: 


Blood Pressure 


Eosinophilia 
Pain Threshold: 

Sensation 

Pain LI 
Encephalogram No abnormalities No changes 
Twenty-five milligrams of Reichstein’s Substance S 
was given daily for a period of seven days. His 
asthma improved, his appetite increased, he was more 
active and had a sense of well-being. For a period of 
three months this patient believed that he was perm- 
anently cured.: Several days ago, however, this patient 
returned with a recurrence of symptoms. He was 
given ten milligrams of Reichstein’s Substance S Ace- 
tate daily for four days, and all symptoms abated. 

CASE 2: D.K. Male, age 21, with a history of 
bronchial asthma since childhood. His attacks were 
not influenced by inhalants, ingestants, season or cli- 
mate. On skin tests he gave a 1 plus reaction to 
pollen and dusts. He has been treated accordingly for 
several years without noticeable improvement. 

He is emotionally unstable, mentally immature, and 
restless most of the time. About six weeks ago this 
young man developed severe asthma and failed to re- 
spond to any therapy. He was selected for therapy 
with Reichstein’s Substance S Acetate, with the follow- 
ing observations: 
BEFORE THERAPY: FOUR HOURS AFTER 
25 mg. REICHSTEIN’S 

SUBSTANCE S 
115 140 
~ 80 ~ 90 
627 342 


Blood Pressure 


Eosinophilia 


Pain Threshold: 
Sensation 55 40 
Pain 1.4 0.9 
Encephalogram Normal 

This patient was given twenty-five milligrams daily 
of Reichstein’s Substance S for a period of seven days. 
His asthma abated, his appetite improved and he gained 
weight. Although Reichstein’s Substance S has been 
discontinued, he has had no symptoms of asthma for the 
past six months. 

CASE 3: Male, age 60, with a history of bronchial 
asthma for the past five years. Skin tests and all 
laboratory procedures were essentially negative. Pa- 
tient wheezes fairly constantly. He has not responded 
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He was hospitalized for investigative 


to any therapy. 


purposes. 
BEFORE 24 HOURS AFTER 25 mg. 
REICHSTEIN’S REICHSTEIN’S SUB- 
SUBSTANCE S: STANCE S: 
Blood Pressure 150 170 
~~ 90 ~ 90 
Eosinophilia 350 50 


He was given 25 mg. Reichstein’s Substance S at 
four hour intervals. Within a period of four days this 
patient became symptom free. His appetite increased, 
he was able to sleep flat on his back for a period of 
eight hours without interruption. He was active most 
of the day without fatigue. Therapy with Reichstein’s 
Substance S was discontinued and shortly afterwards 
his symptoms recurred. 

CASE 4: White female, age 11, was admitted to 
the hospital with a diagnosis of lupus erythematosus 
disseminatus, based on skin biopsy and bone marrow 
study. The patient was unable to retain food; the 
lips and gums were ulcerated; there were typical skin 
lesions, swollen and painful joints and she was not 
able to flex them. She coughed constantly, expecto- 
rating large quantities of thin and frothy mucus. There 
was present a moderate cervical and sublingual lym- 
phadenopathy. The heart was enlarged, with a low 
blowing systolic murmur, with fine moist rales at base 
of lungs. Patient was placed on Reichstein’s Substance 
S, 50 mg. four times a day with dramatic results. Four 
days after treatment had started all pain had disap- 
peared; the patient was cheerful and able to retain 
food; her cough had subsided; the bluish coloration of 
her fingers and lips had taken on a pinkish hue. She 
was able to walk for the first time in four months. 
This condition remained stationary for the next ten 
days. At this time she became restless, irritable, and 
complained of deep muscle pain. In spite of changing 
Substance S dosage no improvement was noted. Edema 
appeared on the feet and neck and became more pro- 
nounced until January 26, involving the feet and ex- 
tended to the lower third of the legs, as well as the 
hands and face. The patient became very toxic, ex- 
pectorated bloodtinged mucus and was very dyspneic. 
Examination at this time revealed evidence of effusion 
in the base of the left lung posteriorly. There were 
also coarse, moist rales heard over the right base. She 
expired two days later, death being due to pneumonia. 


CASE 5: Female, who in 1940 developed migraine 
headaches, They continued for a period of three years 
and subsided following radium therapy for uterine 
fibrosis. Several months later she developed giant 
urticaria, followed by generalized convulsions. A diag- 
nosis of epilepsy was made and was treated accordingly, 
with no improvement. <A trephine of the skull was 
done to determine the possibilities of intracranial lesion, 
with negative findings. She was referred for allergic 
study. The patient was carefully checked, including 


skin tests; she was placed on a selective diet; all pos- 
sible irritating factors eliminated, and with the aid of 
antihistamines her urticaria improved, but at no time 
This routine was 
During this time 


was she completely free from hives. 
followed for a period of one year. 


this patient had approximately six convulsions, which 
always followed an attack of severe angioneurotic edema 
and urticaria. 

BEFORE THERAPY: AFTER 25 mg. 


SUBSTANCE § 


Blood Pressure 120 160 
~ 80 ~ 60" 

Eosinophilia 462 252 
Pain Threshold: 

Sensation 1.0 0.65 

Pain 2.6 0.85 
Urticaria Completely disappeared 
Encephalogram : Alpha waves Alpha waves 


above normal greatly diminished 
Depressed Stimulated and pleasant 
Fair Increased to constant 

hunger 

For a period of seven days this patient was given 
25 milligrams Reichstein’s Substance S per day. 

The following is a written statement given by the 
patient : ; 

1, Double vision diminished from six to eight attacks 
per day to every other day. 

2. Eyes bloodshot only occasionally, where previously 
every day. 

3. Gaint hives practically eliminated. 

4. General swelling completely disappeared. Throat 
and tongue swelling completely disappeared. Hot 
flashes eliminated. 

Although this patient has not been treated for the 
past four weeks with Reichstein’s Substance S, she has 
been almost free of hives and has had no convulsions 
during this period. She has steadily gained in weight 
and her personality changed completely. 

Six weeks following the discontinuance of Reich- 
stein’s Substance S her urticaria recurred and she 
apparently believes she had a _ nocturnal convulsion, 
based upon the fact that she noticed blood spots on her 
pillow. 

CASE 6: Male patient, age 65, in good health until 
age of 26, when he developed iocalized psoriasis on his 
legs and arms. After several years his psoriasis became 
progressively worse, involving his entire body. He 
did not respond to any form of therapy. Several months 
ago (March, 1951) he developed severe pain and 
swelling of both ankles, forcing him to remain in bed. 
He was hospitalized and was given daily a one-half cc 
of Reichstein’s Substance S for a period of 25 days; 
one-half cc every other day for a period of two weeks, 
and at present he is getting a one-half cc twice weekly. 
His pain and swelling in the ankles began to improve 
on the fifth day following therapy, and within a period 
of ten days his swelling and pain completely disap- 
peared. His psoriasis also began to improve after two 
weeks of treatment and at present, which is about 
three months since beginning of therapy, he is com- 
pletely free of psoriasis and arthritic pain. He has 
gained ten pounds of weight and has returned to work. 


CASE 7: Female patient, age 30, daughter of the 
above patient, has been in perfect health until ten years 
ago, when she developed psoriasis of the scalp only. 
Has been under the care of several dermatologists 
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without any sign of improvement. In May, 1951, she 
was given daily one-half cc of Reichstein’s Substance S 
for a period of ten days, one-half cc every other day 
for two weeks, and at present one-half cc twice weekly. 
Her psoriasis has almost cleared, with the exception 
of a small area of about two centimeters in diameter 
on the lateral side of her scalp. 

In each of our cases described the initial re- 
sults were very encouraging. ‘There were definite 
marked improvements in their symptoms. Their 
appetites improved; several patients gained 
weight on a routine diet. Improvement in 
strength was frequently observed. Fatigue and 
effort syndromes were noticeably diminished. 
Increased mental capacity and activity were 
noticed in all of them, and with it a sense of 
well-being. The laboratory findings of any sig- 
nificance were a decrease or a complete disap- 
pearance of eosinophilic cells. The sedimenta- 
tion rate was not affected. In order to provide 
adequate control, Reichstein’s Substance S 
Acetate was replaced by placebos and .within 
several days the patients complained of recur- 
rence of symptoms. 


SUMMARY 

Reichstein’s Substance S Acetate was given 
to seven patients with the following diseases ; 
One case of lupus erythematosus disseminatus, 
One case of chronic urticaria, complicated by 
convulsions, Two cases of psoriasis, Three cases 
of bronchial asthma. 

The response of the patients with lupus 
erythematosus disseminatus, urticaria with con- 
vulsions, and two patients with psoriasis were 


dramatic. The three cases of bronchial asthma 
apparently greatly benefited. All of them showed 
a definite fall in circulatory eosinophilia. Our 
investigation with Reichstein’s Substance offers 
adequate proof of its therapeutic value. Cases 
selected were only those that failed to respond to 
routine therapy. 

These observations indicate the relationship 
between the endocrines and the nervous system, 
and their interaction apparently maintains the 
organism in equilibrium. These changes do not 
necessarily have to be organic in character. 
Stress in any form may be a powerful factor in 
disorganized function. 

These observations are of paramount impor- 
tance to the medical profession because they offer 
a new concept in “meaning of disease” and quite 
likely will provide a different approach in man- 
agement of the same. We cannot deny that all 
the steroids have produced amazing results in 
many instances and disastrous results in others. 
Nevertheless, we must admit that in a search for 
a solution to disorganized function the mirac- 
ulous has not “yet” been found in any of the’ 
steroid hormones as there are many blanks in 
the prospective, many by-ways to be explored 
and many complicated questions to be answered. 
715 Lake Street 
‘NOTE’ — In order to shorten this paper I am re- 
porting our results in a very small number of cases. 
Our experiences in approximately fifty other cases 
are similar to those described and will be reported in 
subsequent publications. i 


THE NATURE OF ALLERGY 

. Infants, especially those with allergic 
ancestry, should have human milk for sometime 
after birth until the lining of their alimentary 
tract has had a chance to complete its develop- 
ment. It means, as well, that all through life 
such individuals should have a diet rich in vita- 
min A to help insure the integrity of all of their 
mucus membranes. It further means that the 
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expectant mother with an allergic ancestry 
should have a balanced menu of foods well di- 
gested so that she does not send some undigested 
foodstuff through her placenta into the circula- 
tion of her unborn child. For her, the rule 
must always be everything in moderation and 
meals taken in pleasant surroundings to insure 
their digestion. Such is the nature of allergy! 
Excerpt: Allergy, Jonathan Forman, M.D., 
O.S.M.J., June 1951. 


Superficial Fungus Infections — 


The Direct Mount and Culture in Tinea Pedis 


David Cohen, M.D., and Milton Goldin, M.S. 
Chicago 


Eruptions of the feet in the majority of cases 
suggest to the average clinician the possibility 
of a fungus infection. This is rightfully so, but 
unfortunately, in many instances the diagnosis is 
incorrect. The differential diagnosis must in- 
clude dermatoses due to external irritants, psori- 
asis vulgaris, secondary syphilis, dyshydrosis, 
bacteria) dermatitis, acrodermatitis continue etc. 

The direct microscopic examination of scrap- 
ings of skin from infected areas offers the best 
proof of a mycotic etiology. The procedure is a 
relatively easy one and requires so little time 
and equipment that we feel that it does not have 
wide enough use’. 

Cultural techniques carried out in addition to 
the direct mount unquestionably confer certain 
advantages. The exact strain of the fungus re- 
sponsible for a clinical condition can be isolated 
and studied. The lack of response to the usual 
antimycotic therapy occasionally encountered 
may thus be explained, as for example, in T'richo- 
phyton purpureum infections. It is also of value 
in epidemiological investigations, such as in tinea 
capitis in children, Neverthelss, in spite of these 
advantages, where a rapid and positive diagnosis 
of a mycotic infection of the skin is desired, the 
direct mount is definitely more practical than 
the more time consuming cultural methods. Also, 
we feel that it is not widely enough appreciated 
that, in a large number of instances, the cultures 
fail where the direct mount is positive. In order 
to emphasize the advantages of the slide over the 
culture, the results obtained from 1000 consecu- 
tive individuals suffering from what appeared to 
be a possible tinea pedis were studied. 

Materials and Methods.—Skin scrapings from 
the periphery of lesions and/or the roofs of 
intact vesicles were taken. These were placed on 
a slide, a drop of 10% KOH and a cover slip were 
added, the preparation warmed gently to facili- 
tate clearing and the slides studied microscopical- 
ly for the presence of mycelial elements. 


From the Dept. of Dermatology, Chicago Medical 
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At the same time, other scales from the same 
areas were dipped into 70% alcohol and then 
placed on the surface of Sabouraud’s dextrose 
agar slants. These were incubated at room tem- 
perature for a minimum of three weeks before 
negatives were discarded. Difficulties with con- 
taminants by this procedure were inconsequential. 
All positive cultures were identified according to 
genus by the methods of Conant et al?. No 
attempt was made to classify the Trichophyton 
group by species; the difficulties involved in the 
definitive classification of this group is well 
known, and further identification was outside 


the scope of this study. 

Results.—Positive KOH mounts were obtained 
in 488 cases or 48.8% of the 1000 individuals 
studied ; of these 158, or 32.4%, were positive by 
culture. Of the 512 negative direct mounts only 
3.9% were positive by culture. There were 11 
times as many Trichophyton isolated as Epider- 
mophyton. From two cases, both Trichophyton 
and Epidermophyton were grown. The possibilty 
of mixed infections of this sort must be kept in 
mind — they may account for some treatment 
failures. Candida albicans was isolated only 
twice in this series. 

Discussion —It appears true that fungi can 
sometimes be isolated from apparently normal 
skin. Strickler and Freedman’ reported the 
amazing figure of 44.8% positive slides from 
15? clinically normal skins. Ajello et al* found 
but 1.7% in 359 cases, and Burgess® could not 
demonstrate any pathogenic fungi from 100 
normal feet. We have found fungi so rarely 
in individuals with no clinical evidence of my- 
cotic infection or other dermatoses that we feel 
that the demonstration of fungus elements is 


almost definitely diagnostic of infection. 
Other investigators have also found that the 


percentage of positive direct mounts was signifi- 


cantly higher than that obtained by culture, and 
that cultures rarely succeeded where the direct 


mount was negative, with the sole exception, of 
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DEMONSTRATION OF FUNGI BY DIRECT 
MOUNT AND BY CULTURE FROM 1000 CASES 
OF POSSIBLE TINEA PEDIS 


NO. fo 
POSITIVE DIRECT MOUNT 488 488 
A, CULTURE POSITIVE 158 32.4 
Trichophyton 138 87.3 
Epidermophyton 12 7.6 
Microsporum 6 38 
Candida albicans 2 #3 
Mixed Trichophyton and 
Epidermophyton Z - 
B. CULTURE NEGATIVE 330 676 


NEGATIVE DIRECT MOUNT 512 51.2 


A, CULTURE POSITIVE 20 39 
Trichophyton 14 70.0 
Epidermophyton 6 300 

B. CULTURE NEGATIVE 492 96.1 

‘TOTALS 1000 100.0 


course, of Candida albicans, Hopkins et al° in 
1213 cases found cultures positive when the 
direct mount was negative in only 4.5% and 
Ajello* in 11%. Only 3.9% of our negative 
KOH mounts resulted in a positive culture. 
The ratio between Trichophyton and Epider- 
mophyton found agrees favorably with that re- 
ported by Hopkins et al*, Lewis and Hopper’ 
and most other investigators who studied similar 
series. 

Several factors must be considered to account 
for the reasons why cultures fail so frequently 
where direct mounts are positive: 

1. Technical factors —- improper selection of 
material, poor technique, overgrowth by con- 
taminants and very likely, gross nutritional de- 
ficiencies in the widely used Sabouraud’s medium. 

2. Difference in the rate of growth of the 
etiological agent. For example, Trichophyton 
mentagrophytes grows much more rapidly than 
7’. violaceum, hence cultures should be observed 
for at least three weeks before being discarded 
as negative. 

3. The possibility that the mycelia seen in the 
alkali preparations are those of non-pathogenic 
fungi. This is considered remote since they 
Tarely proliferate on skin* and the microscopic 
picture of the pathogenic fungi is typical. The 
s0-called “mosaic fungi” which some observers 


believe are actually fungus elements, present no 
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difficulties since they are readily distinguishable 
from true mycelial elements. We have been 
unable to recover fungi from mosaic positive 


material in numerous attempts. 


4, Previous treatment of the patient under 
study is unquestionably an important factor. It 
seems reasonable to postulate that treatment with 
powerful medicaments may so affect the or- 
ganisms that they fail to grow. However, in 
this series, in the soldiers studied by Hopkins 
et al® and the veterans by Burke and Bumgarner®, 
very few of the individuals had had any recent 


therapy, nevertheless, the culture rate was very 
low as compared to the direct mount. 
SUMMARY 
1. In a series of 1000 cases of possible tinea 
pedis, 48.8% were positive for fungi on direct 


mount. Of these 488 cases, only 32.4% were 


positive hy culture. 

2. Reliance on a properly prepared direct 
KOH mount of a scraping from the feet should, 
in a high percentage of cases, be sufficient to 


establish the mycotic etiology of an infection. ° 


This is of the most practical importance, since it 
dictates subsequent therapy. The addition of 


the culture method, although ideal, is of limited 
value except under special circumstances, 
3. Possibilities to account for the low per- 


centage of positive cultures as compared to the 
positive direct mounts are discussed. 
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Dr, Luisada: My interest in pulmonary edema 
began twenty-four years ago when | first studied 
experimentally this intriguing syndrome. Many 
advances have been made since then, but our 
knowledge of its mechanism and of its treatment 
is still incomplete. So-called pulmonary edema 
can be acute, subacute or chronic. Actually, it 
should not be termed “edema” because it is a 
transudation or exudation of fluid from the blood 
vessels into the alveoli. The intermediate tissue 
is so thin that this transport may occur quite 
readily. The typical picture of acute pulmonary 
edema is well known, being characterized by 
paroxysmal dyspnea, apprehension, oppression 
in the chest, expectoration of white, yellowish, 
or pink-tinged foam, and pulmonary moist rales. 
This syndrome of acute pulmonary edema may 
have many etiologies. I should like to outline 
the multiple possible causes : 

(a) Heart disease, regardless of etiology. I 
have seen pulmonary edema during the course 
of luetic, rheumatic, hypertensive or any other 
heart disease; in angina pectoris, in acute or 
chronic cor pulmonale, in glomerulonephritis, in 
uremia, and in cardiac failure from any cause. 

(b) Injury to the central nervous system. 
Pulmonary edema is not infrequently seen 24-48 
hours after trauma to the skull, in subarachnoid 
hemorrhage, or in cases of encephalitis, menin- 
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gitis, poliomyelitis, tetanus, cerebral abscess or 
tumor, or after cerebral vascular accidents. 

(c) Respiratory diseases, The condition may 
be seen in pneumonia, particularly the influenzal 
type; after inhalation of toxic gases, or in drown- 
ing; if either fresh or salt water gets below the 
vocal cords it often gives rise to acute pulmonary 
edema. 

(d) Allergy. This field, so far, is poorly 
(documented. Pulmonary edema has been re- 
ported to occur following serum sickness, angio- 
neurotic edema, or following administration of 
(and sensitization to) gold preparations. 

(e) Metabolic and endocrine disorders. There 
have been cases of pulmonary edema in conjunc- 
tion with beri-beri, heart disease and thyroid 
crises, 

(f) Stimulation of hollow viscera. Sudden 
over-distention of esophagus, stomach or gall 
bladder may lead to pulmonary edema; or the 
too rapid emptying of a distended viscus, such 
as an obstructed bladder; or the stimulation of 
serous membranes like that following thora- 
centesis or paracentesis. One word of caution: 
much is said about these factors in older liter- 
ature but recent discussions do not appear to 
confirm this particular etiology. 

(g) During the management of surgical and 
obstetrical patients, pulmonary edema may follow 
blood transfusion, or infusion, or manipulation 
of the stellate ganglion; it may occur in eclamp- 
sia, particularly in those patients in whom the 
syndrome is associated with heart disease. 

(h) Toxic conditions. Experimental evidence 
indicates that thiourea, iodides, muscarine, eser- 
ine or methy] salicylate in toxic doses give rise to 
acute pulmonary edema in animals. The doses 
by which it is initiated, however, are such that 
this particular effect of these chemicals does not 
appear to be of clinical significance in man 
except in cases of poisoning. 

Of all the elements which I have listed, the one 
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which must be singled out and emphasized is 
the increase in incidence of pulmonary edema in 
those hospitals where transfusions and infu- 
sions are used freely. ‘Twenty-five years ago this 
complication of surgical and obstetrical cases 
was Tare. 

The experimental approach to pulmonary 
edema may be twofold: First, critical observa- 
tion of clinical cases of various etiology; and 
second, conclusions from studies on animals. 
Pulmonary edema has been produced in animals 
through several mechanisms: (1) The ligation 
of the aortic arch in rabbits; (2) The intrave- 
nous injection of large doses of epinephrine, also 
in rabbits — this causes death within 20 minutes; 
(3) Rapid intravenous and intra carotid infusion 
of normal saline solution. In dogs, the amount 
of saline necessary to produce pulmonary edema 
is smaller if the solution is given by carotid 
than by vein. Infusions may be of saline, whole 
blood, or plasma, Several drugs, as well as 
denervation of the carotid sinus, may prevent 
the development of pulmonary edema following 
such infusions. (4) Suboccipital injection of 
fibrinogen and thrombin, or veratrine leads to 
arterial hypertension and pulmonary edema. 
(5) Vagotomy in the rabbit or guinea pig. (6) 
Injection of silver nitrate or alcohol into the 
ventricular wall of dogs. (7) Ingestion of am- 
monium chloride in guinea pigs. 

Clinical experience and laboratory findings 
permit one to outline the factors which are neces- 
sary for the development of pulmonary edema. 
These include: 

A. High blood pressure in the capillaries of 
the pulmonary circulation which may be 
due to — 

1. increased cardiac dynamics with in- 
creased peripheral resistance 

2. increased venous return if either left 
ventricular failure or mitral stenosis 
is present 

3. pulmonary vasodilatation due to 
sympathetic stimuli (this is still hy- 
pothetical ) 

4. extreme bradycardia 

B. Increased permeability of the pulmonary 
vessels which may be caused by — 

1. a primary factor, e.g. allergic, or to 
“histaminergic” stimuli 

2. the suction effect of dyspnea 

3. the cytotoxic effects of anoxia 
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C. Decreased osmotic pressure due to 


1. nephrosis 


2. saline infusion 
3. starvation 

There is discussion in the literature regarding 
neurogenic components in the development of 
pulmonary edema. Neurogenic stimuli act 
through the autonomic nervous system and can 
affect several levels of these three major com- 
ponents as outlined above. Thus the peripheral 
resistance, the venous return, the heart rate, the 
respiratory behavior, the pulmonary vascular 
tone and the pulmonary exchanges may be reg- 
ulated by nervous control. Whether the capillary 
permeability is also affected is open to question. 

Treatment of choice in pulmonary edema de- 
pends on the etiology in the particular case. 
Many drugs have been suggested. A considera- 
tion of these drugs, their indications, contrain- 
dications and mechanisms is given in Table 1. 
The last item on this list, alcohol inhalation, 
bears further comment. In respiratory dynam- 
ies, a reasonably good exchange of gases can 
take place even in the presence of a fair amount - 
of fluid. However, as soon as foaming devel- 
ops, gaseous exchange becomes progressively im- 
paired. Diminution in effective air exchange 
leads to tissue anoxia; tissue anoxia, to further 
pulmonary edema; pulmonary edema, to further 
anoxia. This cycle must be broken. ‘To treat 
the syndrome effectively, I tried several agents 
in animals with the objective to reduce surface 
tension and thus diminish the amount of fodm 
in the bronchi and lungs. Several substances 
were found which effectively prevent foaming, 
but most of them had undesirable side effects. 
Alcohol proved to be the least harmful. Inha- 
lation of 95% ethyl alcohol by a spray or as a 
vapor mixed with oxygen gave rise to an im- 
mediate decrease in the foaming tendency and 
in the mortality of animals in experimental pul- 
monary edema. On the basis of these experi- 
ments, we have treated a number of patients with 
acute pulmonary edema, using alcohol vapor with 
very good clinical results. The quantity of 
alcohol absorbed is minimal. The patients do 
not even get dizzy, and I am convinced that 
several lives have been saved through this tech- 
nique alone. To illustrate the anti-foaming prop- 
erties of alcohol, one can take normal plasma 
and bubble oxygen through it to form an im- 
mense “head of foam” — this is readily dis- 
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Table 1 
TREATMENT OF PULMONARY EDEMA 


TREATMENT INDICATION CONTRA-INDICATION MECHANISM OF USE 
Atropine Coronary All other cases Doubtful 
(subc., i.v.) occlusion 
Morphine Hypertension Allergy—Shock—Toxic Decreased venous return— 
(subc., i.v.) Heart failure gases—Pregnancy— Slower respiration 
Coronary Drowning—Neurol. 
occlusion 
Phenobarbital Same Same Central sedation 
(p.os, i.v.) Decr. venous return? 
Chloral hydrate Same Same Same 
(Rect., p. os, i.v.) 
Mercurials Same Same Decreased venous return 
(i.v.) 
Strophanthin- Heart failure Mitral stenosis— Increased myoc. efficiency 
Digoxin- Coronary occl. Primary and secondary decreased 


Digitoxin (i.v.) 


Sympatholytics Hypertension*— Same 
(i.v.) 

Aminophyllin Same Same 
(i.v.) 

Antihistaminics All cases, esp. 

(i.v.) allergy* 

Vitamin P2 All cases* 

(i.v.) 

Heparin All cases* a 
Oxygen All cases — 
(inhalation) 

Pressure Most cases Shock 
respiration 

Alcohol All cases 

(inhalation) 


*So far, tried only in experimental pulmonary edema. 


Shock—Toxic gases 


venous return 


Decreased peripheral resistance (de- 
creased pulm. vasodilation? 


Decreased peripheral resistance 


Decreased permeability 


Same 


Same 


Decreased anoxia 


Resistance to transudation 
Decreased venous return. 


Changes in surface tension 
Less anoxia 
Mild central sedation 


solved with a few squirts of alcohol through an 
atomizer. 

In summary, acute~pulmonary edema is an 
extremely severe clinical emergency which may 
last for minutes to hours, and even days; the 
longer the patient survives, the more hope there 
is for his survival. Some patients will die no 
matter what efforts are expended. In others, a 
spontaneous tendency toward recovery is pres- 
ent. There is still a wide in-between, however, 
where therapy may well make the difference be- 
tween life and death. Most of the remedies are 


still under experimental consideration in the 
treatment of pulmonary edema. In hyperten- 
sion, such measures as morphine, phenobarbital, 
chloral hydrate and tourniquets decrease the ven- 
ous return and often give prompt relief. In all 
other cases, oxygen without pressure and alcohol 
inhalation are the therapies of choice at the 
present time. 

Dr, Alfred E. Leimdorfer, Associate Research 
Professor of Pharmacology and Therapeutics, 
Loyola University Medical School: I note that 
you did not mention hypertonic solutions in the 
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treatment of pulmonary edema. How do you 
feel about these? How do you feel about vene- 
section ? 

Dr. Iuisada: We have tried using hypertonic 
solutions in experimental pulmonary edema 
many times. Our results have not been striking. 
Venesection appears to be of greater value in 
patients with a high venous pressure. 

Dr. Robert W. Keeton, Professor of Medicine, 
University of Illinois: What is the technique of 
giving alcohol to patients with acute pulmonary 
edema? 

Dr. Luisada: The technique that we employ 
is very simple. We put 40% alcohol in the 
humidifier bottle rather than water, in the reg- 
ular mask oxygen administration setup. Or 


we use 95% alcohol and a nasal catheter. Ox- 
ygen is started gradually and within a few min- 
utes a local anesthetic effect is obtained and there 
is no more irritation from this concentration of 
alcohol in the inspired oxygen. If given by 
mask, the vapor is administered for a half hour; 
after this the patient rests for 15 minutes. Per- 
iods of administration of alcohol are then alter- 
nated with rest until improvement is noted. If 
given by catheter, administration is continued 
until improvement takes place. So far, we have 
reserved alcohol treatment for those very severe 
cases which were unresponsive to other measures. 
However, now that we feel certain of the ben- 
eficial effects, we apply it to all cases, whether 
or not other medication is given. 


The Tuberculosis X-Ray Survey as a Medium 
for Early Diagnosis of Chest Malignancy — 


G. Howard Gowen, M.D., Ph.D., F.A.C.P. 
Chief, Division of Cancer Control 
Illinois Department of Public Health , 


Springfield 


With the introduction of the State-wide small 
film (70mm.) survey for tuberculosis, it was 
noted that occassional x-ray findings were not 
typical of tuberculosis but suggested a possible 
neoplasm. The potentiality of surveys of this 
sort as a means of discovering early malignancies 
of the lung became immediately apparent. 

According to Snow’ autopsy statistics show 
that from 10 to 20 per cent of deaths caused by 
cancer are due to primary carcinoma of the bron- 
chus. In 'l'able 1 it is seen that for the year 1947 
deaths certified as being due to carcinoma of the 
bronchus, lung and pleura comprised only eight 
per cent of the total number of deaths certified as 
being due to carcinoma. Apparently therefore 
significant number of cases of primary carcinoma 
of the bronchus are being missed. Theoretically, 
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TABLE 1 


DEATHS FROM CANCER OF BRONCHUS, 
LUNG AND PLEURA AS COMPARED TO 
TOTAL CANCER DEATHS, ILLINOIS, 
1940-47. 


Deaths from 


Total Cancer of Bronchus Per cent 
Year Cancer Deaths Lungand Pleura of Total 
1940 11,310 581 5.0 
1941 11,590 675 5.8 
1942 11,815 741 6.2 
1943 12,142 788 6.4 
1944 12,482 853 6.6 
1945 12,865 914 7.1 
1946 12,909 972 7.5 
1947 13,446 1080 8.0 
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a follow-up of chest findings suspicious of neo- 
plasm as found in an x-ray survey for tuberculo- 
sis should help in bringing to light some of the 
chest malignancies that are being missed. 

In order to satisfy ourselves as to the value or 
lack of value of the procedure we embarked on 
such a project in cooperation with the Division 
of Tuberculosis Control. ‘This activity lasted 
from March to October 1948. By the end of this 
period we felt we had sufficient data for evalua- 
tion. 

During the period mentioned above 162,731 
chests were x-rayed. The group studied was 
primarily urban although there was a fair re- 
presentation of the rural population. The loca- 
tions were widely scattered in down state Illinois 
and were outside of Chicago. 

In our series of almost 163,000 films 332 or 
0.2% had findings suspicious of neoplasm. Of 
the group surveyed 57,171 were 45 years of age 
and over. 

In the tuberculosis screening program when 
findings suspicious of neoplasm are noted they are 
reported to the physician named as the family 
physician by the person having the x-ray. When 
our study program began we were sent copies of 
the above-mentioned report. In order to stimu- 
late interest in the follow-up of such cases we 
wrote the doctors concerned offering them the 
services of the State-aided cancer diagnostic clin- 
ics of which there are twenty-two. Attention 
was called to the fact that the diagnostic service 
was available without charge to patients in poor 
financial circumstances. 

In November 1948 we sent 326 questionnaires 
to physicians to whom we had offered diagnostic 
service in the follow-up of suspected neoplasms 
of the chest. The questions asked were as fol- 
lows: 


1. What was your final diagnosis? 

2. If the diagnosis was cancer please answer 
the following: 
A. How was the diagnosis established ? 
B. Was the disease early or well advanced ? 
C. What treatment was given? 
D. Is the patient still alive? 


From the 326 questionnaires 250 (76%) re- 
plies were received. Of the replies 55 were non- 
productive because twenty-four persons did not 
contact the physicians named, 16 would not 
cooperate in further study, and 15 were unknown 
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TABLE 2 


CHEST SURVEY 
ANALYSIS OF INFORMATIVE REPLIES 


Chest essentially negative 45 
Specific diagnosis not made 21 
Miscellaneous pathology 18 
Nonmalignant neoplasm 16 
Healed_ tuberculosis 15 
Bronchitis and/or bronchiectasis 14 
Cardiac hypertrophy 12 
Malignant neoplasm 11 
Pulmonary fibrosis 10 
Pleural thickening 7 
Goitre 6 
Arrested tuberculosis 6 
Aortic aneurysm 4 
Asthma 4 
Enlarged hilar lymph node 4 
Neurofibromatosis 2 

195 


by the physician named. This left 195 replies 
of an informative nature. The analysis of these 
is given in Table 2. 
As noted in Table 2, there are 18 cases listed 
under miscellaneous pathology. A breakdown of 


TABLE 3 


CHEST SURVEY 
MISCELLANEOUS PATHOLOGY 


Antkracosis 

Silicosis 

Empyema 

Paraffin pack 

Pneumoconiosis 

Histoplasmosis 

Lipoid pneumonia 

Curvature of spine 

Scar from old empyema 
Pneumonia with effusion 

Artificial breast on left side 
Eventration of right diaphragm (2) 
Eventration of left diaphragm 
Postoperative x-ray burn of chest 
Diverticulum or cyst of pericardium 
Residuum of virus infection 
Suppuration in left upper lobe (cause undetermined) 


these is given in Table 3. In Table 4 is found an 
analysis of nonmalignant neoplasms and in Table 
5 an analysis of the malignant neoplasms. 


DISCUSSION 
In the attempt to determine the presence of 
cancer in its early stages screening procedures 
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TABLE 4 


CHEST SURVEY 
NONMALIGNANT NEOPLASMS 


Type not determined 
Pulmonary cyst 
_Cyst of thymus 
Parathyroid adenoma 
Tuberculoma 
Neurofibroma 
*Ganglioneuroma 


= | 


TOTAL 
*Classifed as nonmalignant because not otherwise 
stated. 


have come into vogue. The cancer detection 
clinic has bean an outgrowth of this idea. Avail- 
able information would indicate that in cancer 
detection clinics one may expect to find cancer 
in 1.0 to 1.5% of those examined?» & 4 
With the development of the Papanicolaou tech- 
nique’ for the diagnosis of cancer of the uterus 
by the examination of vaginal secretions, the 
possibility of its use as a screening procedure re- 
ceived serious consideration. Evidence would in- 
dicate that by this method one might expect to 
find one case of uterine cancer among 200 to 
500 women free from symtoms or 0.5 to 0.2%.° 
Sherman’ reports x-ray screening of 1,576 pa- 
tients 45 years of age and over for the detection 
of symptomless tumors of the stomach. There 


were 1399 satisfactory examinations and three 
tumors were discovered : myosarcoma of the lower 
esophagus, gastric carcinoma and gastric polyp. 

It was inevitable of course that attention would 
be given to the use of chest x-rays as a means of 
screening out tumors of the chest. Several such 
studies are being made in the United States and 
preliminary reports should be forthcoming soon. 

As seen in Table 6 the observed death rate in 
Illinois for bronchus, lung and pleura cancer for 
1946 and 1947 was 34 per 100,000 in the age 
group 45 and over. In Table 7 we see that in 
the same age group 45 and over we found 11 
cases for a rate of 19.2 per 100,000. We found 
no cases out of the 86 suspects for neoplasm un- 
der age 45. If we had received satisfactory re- 
ports on 240 patients instead of 141 and if the 
same case rate had existed for the 240 as for the 
141 then we should have found 19 cases among 
those over 45 years of age for a rate of 33.2 per 
100,000. As it was, our case finding effectiveness 
was only little better than 50 per cent. 

When we begin to analyze the type of chest 
malignancy found as indicated in Table 5 we 
are faced with the obvious fact that from the 
point of view of preventing cancer deaths we 
accomplished nothing. As a matter of fact by 
the time our questionnaires were sent out in No- 
vember 1948 six of the cases listed in Table 5 
were dead. 


TABLE 5 
CHEST SURVEY 
MALIGNANT NEOPLASMS 


AGE SEX 
59 Female 
60 Female 
Memstatic secondary to hypermephroma 51 Male 
Metastatic secondary to cancer of mandible ........cccccccescsscceccescccccccoess 67 Male 
Metastatic secondary to cancer Of prostate .......cccccccceceeccesececsccscceeseees 78 Male 
Carcinoma type undetermined (Refused treatment) .........cccecececececcecucececs 63 Male 
Carcinoma probably bronchogenic (Operative death) .........ceesccseeeeceeeeecees 57 Male 
for October, 1951 259 


a 
45 
21 
18 
16 
15 
12 
11 
10 
7 a 
6 
4 
4 
2 
eplies 
| 

ae 
ined) ae 
an 
able 
of 
lures 
urnal 


TABLE 6 


DEATHS AND AGE SPECIFIC DEATH 
RATES FOR BRONCHUS, LUNG AND 
PLEURA CANCER: 


ILLINOIS, 1946 and 1947 


YEAR AGE OF DEATH 
45 and over 45-64 65 and over 
No. Rate* No. Rate* No. Rate* 
1946 894 35.5 Bee | 307 47.7 
1947 868 32.8 578 29.4 290 42.8 
POPULATION ESTIMATES USED 
19446 2,520,131 1,876,249 643,882 
1947 2,644,215 1,966,574 677,639 


*Per 100,000 estimated population 


Unquestionably we can obtain a better return 
in our case finding program if the patients in 
question receive more thorough clinical workup 
and the physicians of such patients take more 
advantage of existing consultation service. Ac- 
cording to Hopkins and Abbott® in every sus- 
pected case roentgenograms shovld be made in 
several positions, bronchoscopic examination done 


and cellular specimens obtained for pathological 
examination. They were able to find carcinoma 
in an entire series of 112 cases by taking x-rays 
in front, side and oblique positions. While it is 
true that we had no positive accomplishmen in 
finding early primary bronchogenic carcinoma it 
is felt that the project should continue as part of 
the tuberculosis chest x-ray program since it 
entails no appreciable added expense and does 
stimulate the diagnostic acuity of the practicing 
physician when such suspected chest lesions ara 
brought to his attention. 
SUMMARY 

1. In a survey for tuberculosis among 162,731 
people by use of the 70mm. x-ray film 332 showed 
findings warranting further study to eliminate 
the possibility of malignancy. Questionnaires 
were sent out on 326 of these. 

2. Of the group surveyed 57,171 were 45 years 
of age and over. 

3. In the age group 45 and over we found 11 
cases for a rate of 19.2 per 100,000. 

4. We found no cases out of the 86 suspects 
for neoplasm under age 45. 


TABLE 7 


CASES AND AGE SPECIFIC CASE RATES FOR BRONCHUS, LUNG, AND PLEURA CANCER 
FOUND THROUGH T.B. X-RAY SURVEY, ILLINOIS, 1948 


AGE 
45 Years 45 Years- 65 Years 
and Over 64 Years and Over 
Suspetts: for 240 152 88 
Suspect rate per 100,000 persons surveyed .. 419.8 327.2 821.4 
Malignant cases found ......:.....seeeeee 11 9 2 


Case rate* 19.2 


Case rate* 19.4 


Case rate* 18.7 


Percentage of fully reported suspects found 


7.8% 


10.1% 


3.8% 


Maximum number of malignant cases which 
could have been found if all questions had 


19 


Case rate* 33.2 


16 


Case rate* 34.4 


3 


Case rate* 28.0 


*Rate per 100,000 persons surveyed 
**Method of computation 7.8% of 240 = 19 
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5. Based on the follow-up reports of these 
suspected cases no early primary bronchogenic 
carcinoma was discovered. 

6. Regardless of the negative results it is felt 
that the chest cancer case finding program should 
continue as part of the tuberculosis x-ray pro- 
gram because as follow-up and diagnostic tech- 
niques improve there should be more encouraging 
accomplishment. 

REFERENCES 
1. Snow, William. Principles in Roentgen Study of the 

Chest. Charles C. Thomas, Publisher; 1946; Page 209. 
2. Bogatko, Frances H. and Bader, Genevieve M. Statistical 

report for 1946; the Kate Depew Strang Prevention Clinic 

of Memorial Hospital (Women’s Division). J. Am. M. 


Women’s A. 3: 132-134, April, 1948. 
3. Ekstrom, Dorothy. Statistical report for 1946; the Strang 


Cancer Prevention Clinic of the New York Infirmazy, 
J. Am. M. Women’s A. 3: 132, April, 1948. 

4. Ewing, James H. Statistical report for 1946; the Kate 
Depew Strang Prevention Clinic of Memorial Hospity 
(Men’s Division). J. Am. M. Women’s A. 3: 134-135, 
April, 1948, 

5. Papanicolaou, G. N. and Traut, H. F. Diagnosis og 
Uterine Cancer by the Vaginal Smear. New York: 
Commonwealth Fund, 47pp. 1943. 

6. Lombard, Herbert L. Middleton, Margaret; Warren, 
Shields; and Gates, Olive. Use of the Vaginal Smear 4; 
a Screening Test. New Eng. J. of M., Vol. 239, No, 9, 
317-321, Aug. 26, 1948. 

7. Sherman, Robert S. Roentgenoscopic Survey for Asymp. 
tomatic Gastric Cancer. J. Am. M. Women’s A. 3: 136. 
138, April, 1948. 

Diagnosis and Treatment of Primary Carcinoma of the 
Lung. J. M. A. Georgia, 37: 403-418, 1948. 

8. Hopkins, W. A. and Abbott, O. A. Modern Clues in the 
Diagnosis and Treatment of Primary Carcinoma of 
the Lung. J.M.A. Georgia, 37: 403-418, 1948. 


PROLONGED CORTISONE THERAPY 


The administration of cortisone acetate to 
patients with rheumatoid arthritis usually pro- 
duces prompt and often dramatic suppression 
of the disease manifestations. The effects of the 
hormone are not lasting, however, and after 
withdrawal relapse ensues. For sustained im- 
provement in a chronic disease such as rheu- 
matoid arthritis, it appears that cortisone must 
be given more or less continuously. This raises 
the question whether administration may be 
continued effectively and safely for long periods. 

Seventy-six patients with rheumatoid arthritis 
were given cortisone in the hope that treatment 
could be continued uninterruptedly for extended 
periods. For various clinical reasons it was 
necessary to discontinue treatment in 16 of these 
before six months, but the remaining 60 patients 
received the hormone uninterruptedly for six to 
15 months. By using initial large suppressive 
amounts, then gradually reducing the dosage 
and finally employing smaller maintenance 
doses, adequate degrees of rheumatic control 
were maintained in approximately two-thirds of 
the original 76 patients. The ability to sustain 
satisfactory improvement varied indirectly, in 
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general, with the severity of the rheumatoid 
arthritis. The chief detriment to better results 
in the more severe cases was the intervention of 
adverse hormonal side effects which developed 
frequently when large or relatively large main- 
tenance doses were required to support satis- 
factory improvement. 

Unwanted signs of hormonal excess developed 
in 40 per cent of cases at some time during the 
course of treatment. Most of them were mild 
or transient and disappeared or lessened when 
the dose of cortisone was reduced, but when the 
dose was reduced the degree of improvement 
often declined also. 

During prolonged cortisone therapy evidence 
of functional suppression of the adrenal cortices, 
as indicated by a decreased response of circulat- 
ing eosinophils to exogenous ACTH, was present. 
The depression of cortical function was tetl- 
porary, however. Whether irreversible damage 
may result when the drug is employed for longer 
periods cannot yet be answered, Excerpt; Sum- 
mary: Results of Long-Continued Cortisone 
Administration in Rheumatoid Arthritis, Ed- 
ward W. Boland, M.D., and Nathan E. Headley, 
M.D., Los Angeles, Calif, M., June, 1951. 
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CASE REPORTS 


Association of Masculinizing Tumor of the 


Ovary and 


Pregnancy 


Worling R. Young, M.D., F.A.C.S. 
Geneseo 


A graduate nurse. married three vears. was 
first seen when she was four and one-half months 
pregnant. Her previous history was negative 
except that she had’ had hypochromic anemia 
which had responded well to iron therapy. Her 
menstrual history had always been irregular and 
she would be amenorrheic for as long as six to 
eight months. It was for this reason that she 
did not consult anyone earlier concerning this, 
her first pregnancy. 

She had been examined three times over a 
period of four years because of her amenorrhea. 
Once, three years before she became pregnant, 
the right ovary was slightly enlarged but was not 
cystic. Upon examination four months later, 
no tumor could be felt on this side. On a pelvic 
examination a year previous to the time the 
tumor was discovered, both adnexae were normal. 

On physical examination the patient was a 


bright, attractive young woman of twenty-seven. 


There was evidence of hirsutism which had been 
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present for seven years, such as hair on the 
upper lip and also around the nipples, but this 
was not marked. There was also a male escutch- 
eon. The genera! physical examination down to 
the pelvis was negative. Her basal metabolism 
was “minus one” and the electrocardiogram 
showed no evidence of any abnormality. Clinical 
pelvimetry showed the pelvis to tend toward the 
male type with a height of the symphysis of 6 
cm., and a transverse of the outlet of 8 em. On 
pelvic examination it was found that the uterus 
was enlarged to about four and one-half months 
of pregnancy. The cervix was pushed up behind 
the symphysis due to a firm mass in the cul-de- 
sac. 

Fetal movements were noted about February 
ist, which corresponded to the size of the uterus 
and her estimated date of confinement was June 
15th. Blood pressure and urine were within 
normal limits and the Rh factor was positive. 
(juite marked hypochromic anemia was present 
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which responded well to anti-anemic therapy. 
On examination two weeks later the mass still 
remained in the cul-de-sac and the cervix was 
high behind the symphysis. She was referred 
to a roentgenologist for x-ray pelvimetry and also 
for a possible visualization of any osseous in- 
clusions in the tumor mass. It was suspected 
that this might be a dermoid cyst. Pelvimetry 
done according to the Thoms-Torpin technique 
revealed a true obstetrical conjugate of 11.9 cm., 
a transverse diameter of the pelvic outlet of 12.8 
cm., and a posterior sagittal diameter of the 
pelvic outlet of 4.8 em. The pelvis was classified 
as the anthropoid type and was fully adequate 
for delivery. “The soft tissue mass which is 
palpable in the cul-de-sac does not show any 
osseous inclusions which would be expected in the 


case of dermoid cyst.” 


The patient pursued a normal prenatal course 
except that about one month later she developed 
evidence of slight toxemia with blood pressure of 
150/90 and a trace of protein in the urine. This 
was treated by the usual methods. As pregnancy 
progressed the masculinizing features, which 
were only slightly apparent at the first examina- 
tion, became more noticeable: the voice was 
becoming more husky and male-like, the hair on 
the upper lip and nipples increased, and the 
cheek bones appeared higher and the face more 
square than previously. ‘There also was engorge- 
ment and increase in size of the clitoris. Very 
noticeable was a rather heavy, purplish acne of 
the sides of the face. As pregnancy continued 
these masculinizing features increased until at 
operation, she had an almost grotesque appear- 
ance, the voice was now almost guttural, the face 
had a square edematous look, there was hair 
along the sides of the face and on the upper lip, 
and the heavy acne on both sides of the face with 
the interspersed hair gave a complete loss of any 
appearance of femininity. 


It was decided to operate upon her one month 
before the estimated date of confinement to re- 
move the tumor. On May 17, 1948, through a 
midline incision, the abdomen was opened and 
the pelvis explored. The tumor was in the cul- 
de-sac, and adherent to the surrounding struc- 
tures. It was freed by finger dissection and 
delivered into the wound, following which it was 
excised. The left ovary was normally enlarged 
for the state of pregnancy. 
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Gross examination of the ovary is reported as 
follows: “The specimen consists of an ovary 
with portion of attached tube. The ovary mani 
ures nine by eight by five centimeters. The 
capsule is slightly thickened. On section it is 
composed of a light gray, edematous, slightly 
translucent material with occasional cysts. This 
is a solid tumor of the ovary and has the general 
appearance of a fibroma. 


“Microscopic study of the ovarian sections 
shows clumps and strands of large acidophilic 
polyhedral cells with distinct outlines and blue 


hyperchromatic nuclei. These clumps have no 


distinct architecture. They lie in a loosely ar-. 
ranged fibrous stroma. ‘There is much resem- 
blance to adrenal cortical cells.” The specimen 
was seen by several pathologists because of its 
rarity. Dr. Walter Schiller, who is recognized 
as one of the world’s authorities on ovarian 
tumors, reported the section as follows: “The 
ovarian tumor consists of a loose stroma which 
contains specific cells ----. Morphologically these 
cells present the greatest similarity to Leydig 
cells especially to sympathicotropic cells ----. 
The tumor can be classified as diffuse sympa- 
thicoblastoma or diffuse Leydig cell tumor of 
benign character. The picture it offers has the 
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oreatest similarity with virilizing tumors com- 
posed of sympathicotropic cells described by 
Berger. The fact that your tumor has virilizing 
effects on the patient supports this classification.” 

Pathological discussion: This tumor is usual- 
ly unilateral, may develop in either ovary, varies 
from small size to fifteen centimeters in diameter, 
has a smooth contour and is smooth, firm, pale 
gray, encapsulated and when sectioned presents 
a bulging yellow and gray surface. 
malignant in most instances though cases of 
deaths due to metastasis are on record. Some 
confusion exists concerning their diagnositic 
name. At present, it is preferable to designate 


them as “adrenal-like ovarian tumors”’. 


It is non- 


The patient recovered from her operation and 
was discharged on the eighth day. While she 
was still in the hospital, her masculinizing char- 
acteristics decreased and continued to do so up 
to the time of her delivery, June 25th, thirty- 


nine days after the removal of the tumor. She 
had a normal spontaneous delivery of a living 
female child. Since it had been suggested that 
there might be a relationship between the original 
tumor and a hydatid mole, the placenta was 
examined microscopically and was normal. (At 
the age of ten months the child was examined 
and was normal except for slight obesity). The 
patient’s postpartum course was entirely normal. 

Following delivery, the patient continued to 
lose her masculine characteristics and to femi- 
nize. Three months later, she was again a 
pretty girl: her voice was natural and feminine, 
znd the heavy broad features of her face receded. 
‘There was still a slight enlargement of the 
clitoris, but this was no more than it had been 
previous to pregnancy. From the fourth month 
on she menstruated regularly every twenty-eight 
days. 

Conclusion: A case of pregnancy complicated 


by a masculinizing ovarian tumor is presented, 


Tuberculous 


Appendicitis 


T. M. Larkowski, M.D.1 and A. R. Rosanova, M.D.’ 
Chicago 


Primary tuberculosis of the appendix is very 
rare’ because of this rarity, a case is herein 
reported. The patient had no other foci of 
tuberculosis anywhere else in the body. 

Secondary involvement of the gastrointestinal 
tract in patients with pulmonary tuberculosis is 
not rare.®: 1°. involvement of the ilcocecal 
region is found to be present in approximately 
80% of people found to be dying with pulmonary 
tuberculosis, according to Brown and Sampson.” 
Chronic appendicitis is a term’® which has come 
in much disrepute in recent years. The authors 
are not going to argue this point. However, 


1. Attending Staff St. Mary of Nazareth Hospital, 
Chicago, Illinois. Clinical Professor Stritch School 
of Medicine, Loyola University, Chicago, Illinois. 

2. Attending Staff St. Mary of Nazareth Hospital, 
Chicago, Illinois, Clinical Instructor University of 
Illinois Medical School, Chicago, Illinois. 
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we do believe that when the appendix is involved 
with a chronic type of infection such as tubercu- 
losis, the term chronic appendicitis is applicable. 
According to Kornblith**, the differential di- 
agnosis of chronic appendicitis of a nonspecific 
character and of a.chronic tuberculosis appendi- 
citis is possible only after a histological examina- 
tion of tissue removed at operation. 

The initial symptoms of primary tuberculosis 
of the appendix are very indefinite.*> Symp- 
toms at first are vague. There is a loss of appe- 
tite irritability of the gastrointestinal tract with 
nausea, possible vomiting and moderate loss of 
weight. The patierit may have alternating attacks 
of. diarrhea followed by constipation. After an 
apparently: normal: interval, this» may recur. 
Later the diarrhea ‘attacks become more frequent 
and are associated with a foul smelling, but 
seldom bloody stool. :Colicky pains are also 
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present in the lower half of the abdomen. ‘The 
patient becomes anemic and emaciated. Physical 
examination reveals only slight tenderness on 
deep palpation in the lower right quadrant. 
X-ray of the gastrointestinal tract does not 


reveal anything specific. Spasticity with filling 
defects and hypermotility of the lower ileum, 
cecum, and ascending colon may be present. 

In the differential diagnosis one has to con- 
sider simple, chronic, nonspecific appendicitis: 
All granuiomas of the gastrointestinal tract: 
neoplasms of the gastrointestinal tract; and at 
times even peptic ulcers. The present case report 
shows the varied clinical pictures that primary 
tuberculosis of the appendix may present. 

The present case is of a young, white, un- 
married, female, 21 yrs. of age, born September 
27th, 1927; hospital no, 256368. She has worked 
as a telephone operator and lived in Chicago all 
her life. She has never been on any farms. 
Patient states that over a period of a year and 
one half, especially when she was emotionally 
excited or under a nervous tension, she would 
feel nauseated and vomited. She did not seek 
treatment for this until March 1949. In March 
- 1949, without any apparent cause the vomiting 
increased and began to occur after every meal. 
Occasionally, the patient would even awake at 
2 or 3 in the morning from a deep sleep, and 
vomit. The vomitus usually consisted of un- 


digested food and did not contain any blood or . 
was essentially negative except for a point of 


coffee ground material. Ordinarily, after the 
vomiting was completed, she would feel perfectly 
well. She continued this way until April 20th, 
1949 when she noticed that her stools became 
black in coler. However, she did not see a 
doctor until May, 1949. At this time a gas- 
trointestinal x-ray series was done. A Roentgen 
diagnosis of a gastric uleer was made. She was 
placed on a strict diet and given medication. On 
this regime she felt better, only for a period of 
2 weeks, 

About June Ist, 1949 her symptoms became 
more severe than ever. The vomiting now con- 
tinued after every meal, and it was accompanied 
by a vague epigastric pain. There was no blood 
and no coffee ground material in this vomitus. 
The stools were a normal brown in color. Her 
weight had been dropping steadily and at this 
time it started to drop rapidly. From a high 
of 125 lbs. at the beginning of the year, she was 
now 89 pounds in weight. 


The past history contains nothing specific, 
She had had the usual childhood diseases includ- 
ing measles, chickenpox and whooping cough, 
She had a tonsillectomy and adenoidectomy at 
the age of 10. Her menses started at 13 vrs, of 
age. ‘They were regular every 28 days and she 
flowed for 5 to 7 days. The flow was not heavy 
and there was no dysmenorrhea. 

The family history was essentially negative, 
There was no history of any tuberculosis, cancer 
or diabetes in any members of the family. There 
was no history of any tuberculosis in any im- 
mediate friend or relative. Her habits were 
moderate with no addiction to either alcohol or 
tobacco. An inventory of the systems was essen- 
tially negative except the gastrointestinal system 
which was as given above. 

Physical examination revealed a very slight. 
voung, white female, appearing chronically ill, 
The temperature was 98.6° orally. The pulse 
was 96. The blood pressure was 120/80. The 
physical examination was essentially negative 
except for the abdomen. The abdomen was 
scaphoid in appearance. The spinal column was 
easily palpable through the abdominal wall. No 
masses or rigidity were present. Liver, kidneys, 
and spleen were not palpable. There was a point 
of tenderness midway between the xiphoid proc- 
ess and the umbilicus about 1 inch to the right 
of the midline. There was also a point of tender- 
ness at MceBurney’s point. Pelvic examination 


tenderness on the right side in the right lower 
quadrant. 

The laboratory findings were as follows: red 
blood count 4,930,000. Hemoglobin 11.8 gms 
or 75%. Color index 0.7 White blood count 
13,650. Differential revealed neutrophils 69, 
lvmphocytes 27, and monocytes 4, Wasserman 
test was negative. ‘Total proteins were 6.5 gins. 
Blood albumin was 3.09 gms, and globulin was 
3.14 gms. The urinalysis was positive for ace- 
tone. Sugar, albumin and diacetic acid were 
negative. ‘There were a few epithelial cells and 
some calcium oxalate crystals present. Chest 
X-rays were negative. 

On June 18, 1949 the patient was brought to 
surgery. Under general anesthesia a right rectus 
exploratory type of an incision was made in the 
right upper quadrant. The entire abdomen was 
explored. The liver, gall bladder, stomach and 
duodenum all were found to be normal. The 
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ascending colon, transverse colon, descending 
colon. jejunum, proximal ileum, sigmoid colon, 
rectum and entire pelvis were found to be all 
normal. The appendix was found to be en- 
larged: and measured approximately 1 inch in 
diameter by 4 inches in length. The serosa was 
granular and studded with numerous light grey, 
miliary nodules. There were many of these 
light grey miliary nodules also on the cecum 
and on the last two feet of the terminal ileum. 
There were a few of these light nodules on the 
peritoneum over the cecal area. The mesenteric 
glands were enlarged near the area of the ter- 
minal ileum. There were no signs of any bowel 
obstruction in any part of the intestine. After 
a thorough exploration of the entire abdomen, 
appendectomy was then done. 


On section of the appendix the walls were 
found to be approximately 14, inch in thickness. 
The lumen of the appendix was filled with a 
whitish, caseous material. Later, when micro- 
scopic sections were done, they revealed typical 
miliary tubercles with caseation and giant cell 
formation. ‘The postoperative course was un- 
eventful. The patient has had an improved 
feeling of well being ever since the operation. 
The anorexia, pain, discomfort, and tenderness 
in the abdomen have entirely disappeared. She 
has had marked gain in weight. Her present 
weight is 135 pounds. Similar results were re- 
ported by Henry C. Sweaney*? upon using 
streptomycin for tuberculous enteritis. 


We believe that in the present case the infec- 
tion had its origin in the appendix, although this 
is difficult to prove without an autopsy. Subse- 
quently, repeated x-rays of the chest, and re- 
peated examinations of the entire body, have 
failed to reveal any other foci of tuberculosis. 


SUMMARY 


A case of apparent primary tuberculous ap- 
pendicitis is presented. Microscopic section of 
the appendix proved the diagnosis. The patient 
became entirely well and is still well at this time. 
Thorough and repeated examination have failed 
to reveal tuberculosis anywhere else in the body. 
Dihydrostreptomycin was used and continued for 
four months after surgery in 4% grams doses 
twice a day. 
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Society News.—‘Parotid Gland Tumors” was the 
title of a talk delivered by Dr. Raymond W. 
McNealy before the American Society of Maxillo- 
facial Surgeons, September 25. Dr. McNealy also 
addressed the Wisconsin Surgical Society, in Mil- 
waukee, September 22, on “Carcinoma of the Colon.” 
—The second annual scientific assembly of the Texas 
Academy of General Practice was addressed Sep- 
tember 10-11, in Houston, by Dr. Philip Thorek on 
“Hand Infections” and “Intestinal Obstruction.” 
Dr. Thorek also addressed the Iowa Academy of 
General Practice, in Des Moines, September 6, on 
“Modern Diagnosis and Treatment of Esophageal 
Lesions”, and the Medical Assembly of West Ten- 
nessee, in Jackson, Tenn., September 4, on “The 
Pancreas and the Practitioner.” 

Personal.—Dr. Wayne B. Slaughter has been 
named head of the department of plastic surgery 
at St. Mary of Nazareth Hospital. 

Dr. Percy Honored.—The Nelson M. Percy 
Research Foundation has been established at Au- 
gustana Hospital, honoring the hospital’s chief of 
staff and head of its surgery department. Dr. Percy, 
who has been associated with Augustana Hospital 
for fifty years, is also senior attending surgeon at 
St. Mary’s of Nazareth Hospital and professor 
emeritus of clinical surgery at the University of 
Illinois College of Medicine. The purpose of the 


foundation is “to perpetuate the name and memory 
of one of the masters of American surgery by 
adding to the sum total of medical knowledge 
through research and clinical investigations.” 
Physicians Honored.—Dr. Alfred S. Strauss re- 


NEWS OF THE STATE 


cently received a scroll designating him as Alumnus 
Summa Laude Dignatus from the University of 
Washington in recognition of his accomplishments 
in stomach surgery. This is said to be one of the 
highest honors conferred by the university.—Dr. 
James P. Simonds, emeritus professor of pathology, 
Northwestern University Medical School, recently 
received an honorary degree of doctor of laws from 
Baylor University, Waco, Texas. The degree was 
presented on the fiftieth anniversary of Dr. Simond’s 
graduation from Baylor.—A farewell dinner was 
given Dr. Agnes Sharp, director of research of the 
Psychiatric Institute of the Municipal Court, August 
29. Dr. Sharp resigned from the institute after 
eighteen years to accept the post of superintendent 
of the volunteer program in state hospitals. Her 
new assignment was effective September 1. 

New Officers——Newly elected officers of the Chi- 
cago Society of Allergy for 1951-1952 are Dr. 
Theron G. Randolph, president; Dr. Milton M. 
Mosko, president-elect; Dr. Abe L. Aaronson, sec- 
retary-treasurer; Dr. Morris A. Kaplan, program 
chairman; and Dr. Leon Unger and Dr. Michael 
Zeller, public relations committee. 

University News.—A grant of $2,100 has been re- 
ceived by the Chicago Medical School from the 
Lasdon Foundation Inc., of Yonkers, N. Y., accord- 
ing to an announcement by President John J. 
Sheinin. The grant is to be used for studies of 
fungus infections under the direction of Dr. David 
M. Cohen, professor of dermatology and syphilology. 

Grant Supports Research on Leukemia.—A fight 
for the lives of thousands of children who die each 
year from leukemia, a cancer-like disease involving 
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the organs which make blood, is being waged at 
the University of Illinois College of Medicine in 
Chicago under a three-year grant from the Playtex 
Park Research Institute, it was announced Septem- 
ber 6 by the University and the board of governors 
of the Institute. Playtex Park Research Institute 
is a non-profit, public service foundation devoted to 
supporting pediatric research. Dr, Harry A. Wais- 
man will carry on the leukemic research. Dr. Wais- 
man is a biochemist who has a doctorate in philoso- 
phy as well as in medicine. 


The objective of his investigations in leukemia 
is to try to find out if there is a chemical basis 
underlying the abnormal white blood cell develop- 
ment that is characteristic of the disease. After 
a lead is found in this direction, the information 
may be projected for the treatment of the disease, 
very much like that which has been done in the 
use of liver or liver extracts, folic acid and vitamin 
By for pernicious anemia. His work is being based 
on recent evidence indicating that acute leukemia 
may be due to some chemical deviation from normal 
which permits white blood cells to develop in an 
abnormal manner. By finding out more about the 
chemical abnormalities of cell formation and growth, 
it is hoped that a more rational approach to treat- 
ment of the disease may be obtained. 


Dr. Alving Studies Curative Value of Primaquine. 
—Dr. Alf S. Alving, professor of medicine in the 
University of Chicago School of Medicine, is flying 
to Tokyo to direct an Army confirmatory test of the 
curative value of the anti-malaria drug primaquine 
on returning Korean veterans, it was announced 
August 26. Primaquine, newly developed synthetic, 
was extensively tested on volunteer prisoners at 
Statesville (Illinois) penitentiary by Doctor Alving 
in a program made possible by the cooperation of 
Warden Joseph Ragen. In this and subsequent 
tests, the drug was highly effective as a malaria 
cure. Korea is an endemic area for malaria, and 
though the Army has been successful in keeping 
it in control with suppressive drugs, a considerable 
number of returned veterans have relapsed with 
malaria after the suppressive drugs have been with- 
drawn. Dr. Alving will direct administration of 
primaquine to veterans being rotated home, study- 
ing reactions to the drug, and will accompany a 
contingent so treated to the United States. He 
then will manage a follow-up study for the Army 
on the veterans who have received the drug. 


Primaquine was the most valuable antimalarial 
drug discovered in an intensive effort in which 
more than 15,000 compounds were screened. Prim- 
aquine was synthesized by Robert C. Elderfield, 
Professor of chemistry, Columbia University, and 
tested on animals by L. H. Schmidt of Christ Hos- 
pital, Cincinnati. The test on humans at Stateville 
produced practically: 100 percent success in curing 
the disease. 
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Summer Picnic—The annual summer picnic of 
the Knox County Medical Society was held at the 
Soangetaha Country Club, July 25.. The Fifty 
Year Club membership certificate and pin of ‘the 
Illinois State Medical Society were presented to 
Dr. E. N. Nash, Galesburg. Officers of the Illinois 
State Medical Society in attendance at the presenta- 
tion were Dr. C. Paul White, Kewanee, President; 
Dr. Harold M. Camp, Monmouth, Secretary; and 
Dr. Charles P. Blair, Monmouth, Chairman of the 
Council. Also present were Fifty Year Club mem- 
bers: Dr. E. C. Franing, Galesburg; Dr. Ernest E. 
Davis, Avon; and Dr. Ralph Graham, Monmouth. 


MADISON 


Society News.—The Madison County Medical 
Society was addressed September 6, in Edwardsville, 
by Dr. Harold M. Camp, Monmouth, Secretary, 
Mr. James C. Leary and Mr. John W. Neal, both 
Chicago, Director of Public Relations and General 
Counsel, Illinois State Medical Society, respectively. 
The speakers discussed “The Public Relations of 
Medicine.” 


ROCK ISLAND 


Society News.—Dr. Armand J. Mauzey, Chicago, 
addressed the Rock Island County Medical Society, 
September 11, in East Moline, on “Sterility.” 


Personal.—Dr. William H. Otis, Moline, recently 
won the Illinois state and the National Rifle Asso- 
ciation regional high power championships. Dr. 
Otis scored 610 points of a possible 650 aggregate 
in seven separate matches and he made Illinois rifle 
shooting history by being the first marksman to 
win The Tribune trophy with a perfect score since 
the trophy was donated in 1914. Dr. Otis also won 
this trophy in 1941 when his score was 98. In the 
recent match, Dr. Otis also won the Herald trophy 
with a perfect score of 50 for 10 shots, prone, at 
600 yards, and the Wrigley trophy, for 10 shots 
standing at 200 yards, 10 shots prone at 600 yards, 
and 10 shots prone at 1,000 yards. His score was 
145 of a possible 150 in this event. 


SANGAMON 


Society News.—Dr. George B. Bradburn, Chicago, 
discussed “Bleeding in Late Pregnancy and Post- 
partum Period” before the Sangamon County Medi- 
cal Society in Springfield, September 6. 


Society Officers.—The new officers of the Sanga- 
mon County Medical Society include Drs. Nelson 
H. Chesnut, president; Burle B. Madison, vice presi- 
dent; William De Hollander, secretary-treasurer; 
H. S. Dickerman Jr., and K. D. Kohlstedt, board 
of directors; Darrell H. Trumpe, and Kenneth 
Schnepp, delegates to the Illinois State Medical 
Society; and J. Marvin Salzman and Jacob E. 
Reisch, alternates. 
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ST. CLAIR 
Society News.—Dr. William B. Raycraft, Oak 


Park, associate professor of pediatrics at Stritch 
School of Medicine of Loyola University, addressed 
a Maternal and Infant Welfare meeting sponsored 
by the St. Clair County Medical Society, October 


4, on “Infant Feeding.” 
WINNEBAGO 


Society News.—The Polio Committee of the 
Winnebago County Medical Society recently spon- 
sored a special meeting and was addressed by Dr. 
Martin Seifert, Chicago, on “Successful Manage- 
ment of Bulbar Polio.” 


GENERAL 
Town Begins Sodium Fluoride in Water Supply. 


—A valve was to be opened September 6 to admit 
sodium fluoride into the public water supply of the 
town of Assumption, making it the first Illinois 
community to begin permanent use of this chemical 
to prevent tooth decay among its children. 

Approximately 50 cities in the state have shown 
interest in establishing this decay-preventing meas- 
ure since it was advocated by the state health depart- 
ment and the Illinois State Dental Society this 
spring, but Assumption is the first where citizens 
approved its use with sanction of local dentists and 
approva) of the health department. 

Sodium fluoride has been added to the drinking 
water of Evanston for five years. This has been 
on an experimental basis, however, with the primary 
object being to study the effects of sodium fluoride 
rather than to prevent decay. 

Scheduled to take part in the ceremonies accom- 
panying the valve opening at Assumption were Dr. 
W. Philip Phair, Chicago, assistant secretary, Ameri- 
can Dental Association; Dr. John Chrietzberg, of 
Springfield, chief of dental health of the state 
health department; Assumption city officials and 
a number of public health dentists from throughout 
the state. 

Reduction in tooth decay of as much as 67 per 
cent has been found in communities where sodium 
fluoride has been added to water for as many as 
eight years. 

In Evanston, children who were born the year the 
program was begun, five years ago, have suffered 
50 per cent less tooth decay than would be ex- 
pected in the absence of the protective measure. 


George Wiltrakis Enters Private Practice—Dr. 
George A. Wiltrakis, Saint Charles, left his position, 
which he held for the past six years, as deputy 
director, Illinois Department of Public Welfare, to 
devote his activities to the field of surgery. He 
will devote his time to private practice and serve 
as consulting surgeon to the various institutions of 
the department. Dr. Wiltrakis has been in the 
Illinois State Medical Service since 1930, being staff 
surgeon at Elgin State Hospital, assistant super- 


intendent, Chicago State Hospital, and = superin- 
tendent, Alton State Hospital and the Peoria State 
Hospital, prior to his position as deputy director, 

Dr. Walter H. Baer, superintendent of Peoria 
State Hospital, Peoria, has been appointed acting 
deputy director, succeeding Dr. Wiltrakis. 


Meeting of Military Surgeons.—The Association 
of Military Surgeons of the United States held its 
fifty-eighth annual convention at the Palmer House, 
Chicago, October 8-10. The program was presented 
to cover the following forums: Medical Manpower, 
Medical Experiences in Korea, Blood and Plasma, 
Hepatitis, Dysenteries, Thoracic Injuries, Vascular 
Injuries, Peripheral Nerve Injuries. Panels for allied 
services were conducted on dentistry, nursing, vet- 
erinary medicine, women’s medical specialists corps 
and medical service corps. Among those in at- 
tendance at the session were Dr. H. Kenneth Scat- 
liff, Dr. W. Randolph Lovelace II, Dr. James P. 
Hollers. Major General George Armstrong, Rear 
Admiral Lamont Pugh, Major General Harry G, 
Armstrong, Dr. Leonard ‘A. Scheele, Vice Admiral 
Joel T. Boone, Colonel Robert C. Cook, Dr. Stan- 
ley Olson, and Edwin W. Baumann, D.D.S. Colonel 
Charles B. Puestow, M.C., A.U.S., chief of the 
surgical service at Veterans Administration Hospital, 
Hines, was general chairman. 


College of Surgeons.—T wenty-six hospitals in San 
Francisco and East Bay communities and the medi- 
cal schools of the University of California and 
Stanford University are planning clinics, demon- 
strations, postgraduate courses and other events for 
the surgeons and hospital personnel who attend the 
37th Clinical Congress and the 30th Hospital Stand- 
ardization Conference of the American College oi 
Surgeons November 5 to 9 in San _ Francisco. 
Letterman Army Hospital surgeons are arranging 
a series of operative clinics which will be telecast, in 
color, to the Civic Auditorium. Extensive scientific 
and technical exhibits, registration, showings of 
medical motion picture films, clinics, hospital con- 
ferences, and a number of the official and scientific 
sessions will also be held in the Auditorium. The 
Forums on Fundamental Surgical Problems and 
some of the other sessions will be held in the 
Fairmont and Mark Hopkins hotels. 

Dr. Henry W. Cave of New York, President of 
the American College of Surgeons, will preside at 
the General Assembly on the opening morning, when 
the subject of “Collaboration in Hospital Stand- 
ardization” will be discussed by Dr. Arthur W. 
Allen, chairman of the Board of Regents of the 
College, by Dr. Anthony J. J. Rourke of San Fran- 
cisco, President of the American Hospital Asso- 
ciation, and by Dr. Dwight L. Wilbur of San Fran- 
cisco, representing the American College of Physi- 
cians. 

At the Presidential Meeting on the first evening, 
Dr. Alton Ochsner of New Orleans will be installed 
President. 
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HEALTH DEPARTMENT ACTIVITIES 


Distribution of Biologic Preparations.—Enough 
biologic preparations to prevent more than one 
and a half million cases of illness were distributed 
by the Illinois Department of Public Health during 


the fiscal year ending June 30, 1951. Smallpox 


-yaccine was distributed in the greatest quantity. 


Enough to protect more than 400,000 persons against 
this disease was provided by the health department 
during the 12 months. Sufficient diphtheria toxoid 
to immunize 325,000 persons and tetanus toxoid for 
protection of 315,000 were distributed during the 
same period. Whooping cough vaccine in sufficient 
quantity to immunize 240,000 children was dis- 
patched from health department laboratories. Vac- 
cines to protect 145,000 persons against typhoid 
fever and to prevent 3,426 cases of rabies were also 
distributed during the year. In addition to the 
immunizing preparations, the health department 
also provided enough silver nitrate to treat the 
eyes of every baby born in the state and a large 
volume of biologics for testing purposes. Tubercu- 
lin for testing 400,000 individuals for tuberculosis 
and Shick-testing material to determine susceptibility 
to diphtheria in more than 265,000 persons were 


provided. This entire program of biologic distri- 


bution cost $223,777, or about 2% cents per person 


in Illinois. 

The result? 

Not a single case of smallpox during the year 
as compared to 10,928 cases 30 years ago when 
distribution of preventives was begun — diphtheria 
down from 16,764 cases in 1921 to 60 last year — 
a 66 per cent decrease in whooping cough. 


DEATHS 


Tuomas L, Dace, retired, Chicago, who graduated 
at the University of Michigan Medical School in 1898, 
died August 9, aged 83. He was attending pathologist 
at St. Luke’s Hospital from 1903 until 1909, then 
became anesthetist there. 

Nicuotas Dykstra. Chicago, who graduated at Rush 


Medical College in 1920, died September 12, aged 59. 
A practicing physician here for 30 years, he was on 
the staff of Roseland Community Hospital. 

Wave C. Harker, Chicago, who graduated at 
Stritch School of Medicine of Loyola University in 
1919, died Sept. 8, aged 63. He was on the surgical 
staff of Garfield Park Community and Bethany Hos- 
pitals, consulting surgeon at Shriners’ Hospital for 
Crippled Children, and Chief of Medinah Medical Staff. 
He was a councilor of the Illinois State Medical So- 
ciety. 

Lester MacLean, Chicago, who graduated at Uni- 
versity of Minnesota Medical School in 1943, was ac- 
cidentally drowned at Farm Island Lake near Aitken, 
Minn., July 6, aged 33. He was assistant professor of 
psychiatry at the University of Illinois College of 
Medicine. 

James P. McGurre, Chicago, who graduated at 
Stritch School of Medicine of Loyola University in 
1928, died Aug. 18, aged 47. He was on the staff 
of St. Francis Hospital, and in World War II was a 
major in the medical corps. 

Epcar Sruarr Mitts, Chicago, who graduated at 
Rush Medical College in 1928, died June 4, aged 61. . 
He was medical director of the Central Standard 
Life Insurance Company. 

Lours D. Moornean, Chicago, who graduated at 
Rush Medical College in 1917, died September 14, aged- 
58. He was senior attending surgeon at Mercy Hos- 
pital and formerly had been chief of staff there. From 
1928 to 1940, he was dean and head of the department 
of surgery at Loyola University School of Medicine. 

FRANK JOSEPH SCHICK, Chicago, who graduated at 
University of Illinois College of Medicine in 1915, 
died in Kenora, Ont., Canada, July 2, aged 59. 

IsApore S. Secatt, Chicago, who graduated at Uni- 
versity of Illinois College of Medicine in 1913, died 
August 10, aged 62. He was a member of the staffs 
of Walther Memorial, Chicago Physicians and Sur- 


geons, and Kenner Hospitals. 
FLoyp W. Wrutis, Chicago, who graduated at 
Meharry Medical College, Tenn., in 1913, died August 


17, aged 64. He was a member of the Provident 


Hospital staff for 30 years. 


Health Talk on TV.—Since the last issue of the 
Illinois Medical Journal, the following telecasts 
have been presented by the Educational Committee 
over WGN-TV, Channel 9, on Tuesday evenings at 
7:00 p.m.: 

Noah D.. Fabricant, August 28, Colds, Coughs 
and Complications. 

Charles S. Gilbert, September 4, Why Be Fat? 
Edwin S, Irons, September 11, The Antibiotics. 
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Lawrence W. Peterson, Allen Hrejsa, Irwin Dritz 
and Clarence G. Novak, September 18, Emergency 
Surgery. V. Mueller and Company Surgical Sup- 
plies, Ohio Chemical and Manufacturing Company, 
and Illinois Masonic Hospital provided equipment 
for this telecast. 

E. William Immermann, September 25, Polio. 
Mercy and Children’s Memorial Hospitals cooper- 
ated in making available equipment. 


Your Doctor Speaks Over WFJL, Thursday 
evenings at 7:30 p.m., carried the following tran- 
scribed broadcasts under the auspices of the Edu- 
cational Committee since the last issue of the 
Journal: 
Edward G. Warnick, August 23, Atomic Medicine. 
Charles H. Lawrence, August 30, Constipation. 
Milton M. Mosko, September 6, Bronchial Asthma. 
Harold R. Oberhill, September 13, Epilepsy. 
William B. Serbin, September 20, Modern Ob- 
stetric Care. 
Robert L. Schmitz, September 27, Stepping Stones 
in Surgery. 
Lectures Arranged Through the Educational 
Committee: 
Mary Ellen Reedy, Elmhurst, September 4, Le- 


mont P.T.A., in Lemont, Understanding Our 
Children. 
Lawrence Breslow, Chicago, September 24, 


Mothers’ Club of St. Helen’s School, Childhood 
Diseases. 

Mrs. Kris Peterson, American Medical Associa- 
tion, Chicago, October 1, Woman’s Auxiliary, North 
Shore Branch, Chicago Medical Society, Petticoat 
Public Relations. 

Robert R. Mustell, Chicago, October 10, Adult 
Leisure Time Group, Hiram Kelly Library, Grow- 
ing Old Gracefully. 


Lectures Arranged Through the Scientific Service 
Committee: 

Matthew Block, Chicago, September 13, Henry 
County Medical Society, in Kewanee, Radioactive 
Isotopes in Therapy, illustrated. 

Lewis Woodruff, Joliet, September 18, Iroquois 
County Medical Society, in Watseka, Coronary 
Disease. 

Harold W. Miller, Chicago, September 19, Du 
Page County Medical Society, Elmhurst, The Pres- 
ent Day Prenatal and Post-Natal Care of the Ob- 
stetric Patient. 

Eugene A. Hamilton, Chicago, September 20, La 
Salle County Medical Society, in La Salle, Indi- 
cations for Open Reductions of Fractures, illus- 
trated. 

George M. Cummins, Chicago, September 25, 
Medical Section of the National Fraternal Congress 
of America, Morrison Hotel, Chicago, The Ulcer 
Problem. 


Herman F. Meyer, Chicago, October 18, Stock 
Yards Branch, Chicago Medical Society, A Practi- 
cal Appraisal of Vitamin Supplements Available for 
Infants and Children, illustrated. 

John J. Brosnan, Chicago, October 18, La Salle 
County Medical Society, Ottawa, Diseases of the 
Lung, illustrated. 

Postgraduate Conference in Decatur.—A Post- 
graduate Conference arranged by the Postgraduate 
Education Committee in cooperation with the Uni- 
versity of Illinois College of Medicine was held 
September 27 at the Orlando Hotel, Decatur, with 
the Macon County Medical Society acting as host, 
The following participated: 

George A. Hellmuth, Chicago, Chairman, Post- 
graduate Education Committee, presiding. 

Stanley Olson, Dean, University of Illinois College 
of Medicine, Introductory Remarks. Viewpoints of 
Medical Education of Interest to the General Prac- 
titioner. 

Edmund Foley, professor of medicine, Differential 
Diagnosis of Jaundice, illustrated. 

Max Samter, assistant professor of medicine, Has 
ACTH Changed Clinical Medicine ? 

Samuel G. Taylor III, associate clinical professor 
of medicine, Newer Therapeutic Principles in the 
Treatment of Advanced Carcinoma, illustrated. 

LeRoy H. Sloan, clinical professor of medicine, 
Common Medical Neurologic Problems in General 
Practice. 

Danely P. Slaughter, director of outpatient tumor 
clinic, Recent Advances in Fluid and_ Electrolyte 
Blance in Surgery. 

James H. Mitchell, clinical professor of derma- 
tology (Emeritus), Contact Dermatitis, illustrated. 

A special feature of this postgraduate session 
was a Clinical Pathological Conference conducted 
by Granville Bennett, professor and head of the 
department of pathology, and Norman B. Roberg, 
clinical assistant professor of medicine. 

Following the dinner, the evening session was 
presided by David F. Loewen, Decatur, president 
of the Macon County Medical Society. The speak- 
ers were Harold M. Camp, Monmouth, Secretary, 
Illinois State Medical Society, on You Too Have 
Responsibilities!, and Andrew C. Ivy, vice president 
in charge of the Chicago Professional Colleges, Uni- 
versity of Illinois, on Applied Physiology of Biliary 
Tract. 
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first high potency, 
liquid oral penicillin... 
fully effective in 

3 to 4 doses* daily 


(250,000 units of buffered penicillin G potassium per teaspoonful) 


w No disturbance of patient’s sleep 


w No difficulty adjusting dosage schedule to 


avoid mealtimes 


m No discomfort and inconvenience of injec- 


tions 


*Suggested adult dosage, 2 teaspoonfuls 


ALSO: 
White’s Dramcillin ¢ White’s Dropcillin 
White’s Dramcillin with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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EVALUATION AND PHYSICAL MEDICINE 
TREATMENT OF ARTERIOSCLEROTIC 
PERIPHERAL VASCULAR DISEASE 


Bror. S. Troedsson, M. D. In JOURNAL OF THE 
NATIONAL MEDICAL ASSOCIATION, 43:1:31, 
January 1951. 

Arteriosclerosis is the number one disease of the 
present age and will become more so as the percentage 
of aged people increases. The disease may affect the 
arteries in all or in localized parts of the body. The 
heart, the kidneys, the brain and the lower extremities 
are the structures most frequently giving symptoms. 

The treatment of peripheral arteriosclerotic vascular 
disease must have as its object a permanent increase of 
circulation to the extremity. To achieve this the prob- 
lem must be attacked from two angles. The primary 
object is to try to increase the carrying capacity of the 
affected deeper vessels. The second object is to try 
to develop the carrying capacity of the collateral ves- 
sels, the arterioles and the capillaries. In physical 
medicine we have a number of agents that can he 
applied for these specific purposes and to specific areas 
without causing any undesirable side actions, Although 
there are hundreds of measures available, mention will 
be made only of the ones Troedsson uses most ex- 
tensively. 

If access to only one measure was possible, Troedsson 
would pick massage as the most important. Massage 
dilates capillaries and empties veins and thus permits 
secondarily easier inflow of arterial blood. 

In trained and skilful hands massage can be directed 
to the affected arteries and used to stretch fibrous 
tissue in the vessels and possibly also break up early 
calcifications. Some of the effects of massage are 
better obtained by the use of mechanical apparatuses. 
The Sanders oscillating bed has a see-saw motion and 


_ PHYSICAL MEDICINE ABSTRACTS 


in its upward tilt empties the venous bed of the lower 
extremities. In the downward tilt it promotes the in- 
flux of arterial blood. This bed has the advantage 
of being able to do it continuously for unlimited time. 
In the use of the Sander’s bed, as well as the Buerger’s 
exercises, we use the venous filling time to determine 
the time for dependency of the extremities and blanch- 
ing time for period of elevation. 

Besides the Sanders bed Troedsson has found the 
suction pressure boot, as developed by Herrman, of 
great value if properly understood and used. This 
apparatus, called the Pavaex, is used for its pumping 
action and the exercising action upon the capillary bed, 
an important phase of the treatment. Troedsson does 
not believe and has not found any clinical evidence that 
it affects the deeper arteries to any extent, though it 
may. The Pavaex apparatus must be used with great 
attention to detail and must be adjusted for each in- 
dividual each time a treatment is given, so that a 
distinct flushing and blanching is produced with each 
cycle. This involves putting the extremities at the 
proper height, adjusting the pressures and the cycle, 
and adjusting the cuff pressure to where it barely 
prevents escape of air during the positive pressure 
phase. Unless this attention to details is carried out 
the results expected cannot be obtained and even harm 
may be done. It is Troedsson’s conviction that the 
Pavaex should be used only in the hands of people 
who are willing and capable of giving it the detailed 
attention it needs. It is an apparatus to be mechanically 
applied, as has often been the case and which has 
detracted from its usefulness. 

Practically every-application of the Pavaex apparatus 
should be followed by “vascular massage” to the 
deeper vessels. The same applies to the whirlpool. 
This apparatus with its whirling, aerated, temperature 


(Continued on page 58) 
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but not until the significance and the incidence 
of amebiasis were thoroughly revealed at a 


. hospital staff meeting. This meeting was held 
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in a large city well north of the Mason-Dixon 
line, hardly a “tropical” climate, yet the inci- 
dence was high.* 

The two staff men recognized that the 
symptom pattern of amebic dysentery fitted 
their experience of several months past and 
stool examination revealed that they, too, had 
amebiasis. A course of treatment for these phy- 
sicians with Milibis-Aralen was completely 
successful. 


Milibis — bismuth glycolylarsanilate — has 


given excellent results in thousands of cases. 
In 82.6% of patients followed parasitologi- 
cally for prolonged periods, negative stools 
were obtained consistently after 1 to 4 courses 
of Milibis. 


Because intestinal amebiasis may be com- 
plicated by extra-intestinal involvement, it is 
recommended that Aralen (chloroquine) di- 
phosphate be employed in addition to Milibis 
for the treatment of all cases of amebic in- 
fection. 

Illustrated booklet available on request. 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


M I LI B I S ° amebacide...high in potency...low in side effects 
ARALE N extra-intestinal amebiasis 


DP Starnes 1450 BROADWAY, NEW YORK 18, 


*Towse, R. C., Berberian, D. A., and Dennis, E, W.: New York State Jour. Med., 50:2035, Sept., 1950. 
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Physical Medicine (Continued) 
adjusted water is very useful to create a hyperemia and 
to give a gentle massage at the same time. However, 
again it must be used only after a thorough evaluation 
of the circulatory capacity and generally only in the 
milder cases, followed by massage. 

Physical medicine has many valuable agents, that 
can be specifically applied to specific areas in the 
treatment of arteriosclerotic peripheral vascular dis- 
ease. Properly applied they are of more value than 
any medicinal agents in the treatment of uncomplicated 
peripheral arteriosclerotic vascular disease. 


STUDIES ON INCREASED VASOMOTOR TONE 
IN THE LOWER EXTREMITIES FOLLOWING 
ANTERIOR POLIOMYELITIS 


Frederic J. Kottke, M. D., Ph.D., and G. K. Stillwell, 
M. D., Minneapolis. In ARCHIVES OF PHYSI- 
CAL MEDICINE, 32:6:401, June 1951. 

This study was carried out to determine effective 
methods of treating vasospasm of the lower extremities 
with the least inconvience to the patient. Procaine 
blocks were effective in causing vasodilatation of the 
extremities for a period of day or weeks. However, 
such treatment is not practical for prolonged periods 
because it requires frequent visits by the patient to the 
office of the physician. Both the dihydrogenated ergot 
alkaloids and Priscoline were found to be effective 
in aiding vasodilatation and obtaining relief from cold 


feet. Priscoline has certain undesirable side effects, 
especially production of nervousness and tremor which 
makes it undesirable in certain patients. C. C. K. (an 
equal mixture of dihydroergocornine, dihydroergocris- 
tine, and dihydroergokryptine) is milder and more pro- 
longed in its action, but it appears to be an effective 
drug for most patients. It is the impression of Kottke 
and Stillwell that the combination of Priscoline and 
C, C. K. may be more effective than either drug by 
itself. Neither of these drugs completely blocks sympa- 
thetic activity. Such complete blocking of sympathetic 
activity would result in a hypotension which would in- 
capacitate the patient during the period of the blockade. 
Mild interference with sympathetic activity by these 
drugs reduced the vasoconstricting response to cold and 
enhanced the vasodilatating response to heat, so that 
better circulation was maintained in the feet. 


THE EFFECT OF A SHORT PERIOD OF 
STRENUOUS EXERCISE ON 
HEMOCONCENTRATION 

Robert C. Darling, M. D., and Ethel Shea, B. A., New 

York. In ARCHIVES OF PHYSICAL MEDI- 

CINE, 32:6:392, June 1951. 

A means of evaluating competence for physical ex- 
ercise on an objective basis would be an important tool 
in studying convalescence, training, and rehabilitation 
procedures. Unfortunately, tests of “physical fitness” 
available at present all depend to some extent upon 
(Continued on page 60) 


NUMOROIDAL SUPPOSITORIES 


Soothing the Hemorrhoidal Area... Analgesic, vasoconstrictive medication 
in contact with the entire hemorrhoidal zone is provided in Numoroidal 
Suppositories. The special emulsifying base mixes with the secretions to 


assure coverage of the rectal area. 


Convenient: Individually packed. No refrigeration necessary. 


Formula: ephedrine hydrochloride 0.22%; benzocaine 5.00%, in a special emulsifying base. 
Average weight of 1 suppository—1.8 Gm. 


Boxes of 12 


NUMOTIZINE, Inc., 900 North Franklin Street, Chicago 10, Illinois 
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in acute tonsillitis : “Excellent” responses, typical of the 
results obtained in a wide range of 
respiratory infections, Terramycin- 
treated, were noted in acute tonsillitis 
cases “within 48 to 72 hours, with 
rapid subsidence of temperature and 


physical findings.” 


Sayer, R. j.; Michel, J.; Moll, F. C., and Kirby, 
W.M. M.: Am. J. M. Sc. 221:256 (March) 1951 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 
available | Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, New York 
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Complete Control of Epilepsy 


Rather than simply reducing the number of seiz- 
ures, the aim of antiepileptic therapy should be to 
maintain the patient seizure free and to help him 
live as normal a life as possible. This can be 
achieved by an integrated method of treatment. 

I. OBJECTIVE — MAINTENANCE OF AN IN- 
TEGRATED PERSONALITY THROUGH: 
a. emphasis of patient's abilities not his dis- 
abilities 
b. participation in normal activities (not to the 
point of fatigue however) 
c. avoidance of patronization or overprotection 
d. removal of guilt feeling in patient due to 
ignorance or shame of disease 
Il. MAXIMUM SEIZURE CONTROL WITH 
A MINIMUM LOSS OF EFFICIENCY 
THROUGH: 
a. complete and correct diagnosis 
b. careful adjustment of medication to suit the 
patient’s needs (depends on nature, frequen- 
cy, severity of seizures) 
Ill. SELECTION OF MEDICATION TO SUIT 
THE SEIZURES: 

The drugs most commonly used at the present 
time are the barbiturates, the oxazolidinediones, and 
the hydantoins. Mesantoin is a newer hydantoin 
and is most effective in controlling grand mal, 
psychomotor and Jacksonian seizures. 


DOSAGE REGULATION must be adjusted so 
as to obtain the smallest dose (usually 4-6 tablets ) 
which will render the patient seizure free. Start 
therapy with 14 or 1 tablet daily. After a week on 
this dose a 1 or 1 tablet increment is added for one 
week. This is continued until the optimum mainte- 
nance dose is reached. If other medication is being 
taken unsuccessfully, Mesantoin can be added to 
the regimen in the same fashion, while the old 
drug is being reduced gradually. 


SIDE EFFECTS—Mesantoin has been reported 
to produce side effects which can be manifested as 
a) rash b) drowsiness and c) blood dyscrasia. The 
skin and blood changes are primarily manifesta- 
tions of individual sensitivity and indicate that the 
drug should either be reduced or discontinued. 


PRECAUTIONS — as with most potent medi- 

cation, certain precautions are necessary. 

a. close check on the patient — repeated visits 
and blood counts — prescriptions should be 
non-renewable 

b. no Mesantoin if original white blood count is 
below 4000 

c. caution if rash or blood changes occur and if 
patient has history of previous skin rash or 
drug sensitivity 

d. discontinue drug if bleeding of gums or vagina 
occurs — if patient develops sore throat or 
upper respiratory infections 

Full data on request; write to: 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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emotional factors or upon the motivation of the subject 
to carry on an arduous piece of work. Therefore, they 
often fail to evaluate properly the physical component 
in “physical fitness” that we designate as_ physical 
competence. 

Plasma volume has been observed regularly to de- 
crease in response to a short period of exercise, but the 
amount of this hemoconcentration is quite variable 
from subject to subject and has not been correlated 
with other variables. 

It seemed possible that if the water shift were a 
manifestation of some form of adaptation to exercise, 
the degree of hemoconcentration might bear a relation- 
ship to the ability to carry on exercise. Since hemo- 
concentration occurs with relatively mild exercise, a 
test depending on hemoconcentration might be devised 
which would be nearly independent of motivation of 
the subjects. 

Two groups of subjects, one of trained athletes, the 
other or non-athletes were utilized in an attempt to 
relate the hemoconcentration of exercise to the physical 
component of physical fitness. 

Utilizing serum protein and hematocrit as indices of 
changes in the plasma volume, Darling and Shea 
found the degree of hemoconcentration varied markedly 
among individuals in both groups and was unrelated 
in individuals to physical competence as judged by 
lactate rise and pulse rate acceleration during exercise. 


ELECTROMYOGRAPHY IN THE EVALUATION 
OF THERAPEUTIC MEASURES 


William Bierman, M. D., New York. In ARCHIVES 

OF PHYSICAL MEDICINE, 32:6:388, June 1951. 
*Information obtained by means of electromyography 
can be of quantitative value. It is a useful technic for 
the investigation of treatments advocated for neuro- 
muscular disorders, and it permits a more exact study 
of kniesiology and a determination of the influence of 
blood flow on muscle action. Through its use, informa- 
tion can be secured which is of value in the adminis- 
tration of drugs, heat, cold, neurotripsy, manipulation, 
and occupational therapy, and of exercises applied 
actively, resistively, passively, synchronously, recipro- 
cally, reflexly, or by reinforcement. It can be employed 
to study the phenomenon of fatigue. It is also reason- 
able to expect that it will be applied to evaluate other 
measures and that its diagnostic and research applica- 
tions also will be extended. 


“TENNIS THUMB”: TENDINITIS WITH 

CALCIFICATION N FLEXOR POLLICIS 

LONGUS 

Michael C. Oldfield, M.B.E., D.M., M.Ch., Oxfd, 
F.R.C.S. In THE LANCET, No. 6665, p. 1151, 
May 26, 1951. 


Tendinitis with calcification, though commonest seat 
(Continued on page 62) 
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PONDETS 


contain | 
IN-BACITRACIN TRUS BOTH PENICILLIN 
and 
BACITRACIN 


t 
ADVANTAGES: 


antibiotic taste. 


More potent Penicillin and bacitracin exhibit true 
antibiotic action synergism.!.? 


Organisms with little or “borderline” 

Wider antibacterial sensitivity to either antibiotic alone, are 

Spectrum often readily susceptible to this com- 
bination. 


Effective Oral Lasting at least one-half hour in most 
Levels patients. 


1. Eagle, H., and Fleischman, R.: Proc. Soc. Exper. 
Biol. & Med. 68:415, 1948 


2. Bachman, M.C.: J. Clin. Invest. 28:864, 1949 


In each troche: 20,000 units Crystalline Potas- 
sium Penicillin-G, and 50 units Bacitracin. 


PONDETS 


PENICILLIN-BACITRACIN TROCHES WYETH 


SupPPLIED: Vacuum-packed tins of 48 troches. 


MWigeth INCORPORATED, PHILADELPHIA 2, PA. 
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Physical Medicine (Continued) 


s 
Central X-Ray & Clinical the insertion of the supraspinatus above the shoulder, 
Laborato probably can occur in almost any tendon and has been 
reported in the tendons around the elbow, wrist, hip, 
F.F. Schwartz M.D. knee and foot (Lapidus 1943). No record has been 
Director found of calcification in the flexor pollicis longus, but 
COMPLETE MEDICAL X-RAYS & Winchester and Mekie (1947) described calcification 
| LABORATORY SERVICE, INCLUDING: of the flexor carpi ulnaris near its insertion into the 
‘ Electroence halograms pisiform bone. 
‘ Gastroscopic Examinations The most likely cause of the calcification is repeated 
. Retrograde Pyelograms friction or small strains, Single sudden sprains and 
111 NO. WABASH AVENUE septic infections, such as tonsillitis, have been suggested 
PHONE DEarborn 2-6960 as occasional etiological factors. 


Treatment in the acute stages is by rest and immobili- 


ty. Massage and movement are harmful, but short. 


{ wave therapy may relieve pain. Open operation with 


incision of the tendon and evacuation of the gritty 
\ pultaceous material has been practised with success 
but seems unnecessary, Injection of 2 per cent procaine 


For into the tendon may relieve pain if this is severe. 


* NERVOUS an d MENTAL Injection of loca) anesthetic solution and saline solution 


followed by aspiration has been used with success, and 


DISEASES Sandstrom advised local rest combined with X-ray 
therapy. 
Oldfield considers that complete rest, with plaster 
Edward Ross, M.D., ——_- Director | immobilization in the acute stages, is all that usually 
BATAVIA ONE is necessary, 
ILLINOIS BATAVIA 1520 


(Continued on page 66) 


for the nervous patient 
with poor appetite... 


a DOSAGE: One tablet : —a palatable combination of the effective sedative, phenobarbital, 
ates « with the appetite stimulant, thiamine hydrochloride. 
each meal and one or two 
e Slowten is indicated in conditions of disturbed sleep, sub- 
tablets at bedtime or as f Li bili bili d 
directed by the physician. a Jective atigue, anorexia, emotiona insta i ity, irritabl ity an 
= other conditions due to a mild Bi deficiency or where moderate 
4 sedation is required. 
Slowten is available 4 Each Slowten Tablet contains phenobarbital 14 gr. and thia- 
in bottles of 100 tablets. e — mine hydrochloride 5 mg. 
PATES MPANY 
STONEHAM, MASS. 
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OBEDRIN»’ THE 60-10-70 DIET 


A COMPLIMENTARY PAD OF D 


SHEETS AND A TRIAL SUPPLY OF 


OBEDRIN SENT TO PHYSICIANS ON 


REQUEST, 


for October, 1951 


Obedrin Tablets permit full utilization of the appe- 
tite depressing action of methamphetamine hydro- 
chloride but eliminate the central nervous stimu- 
lation, so the patience does not suffer from nervous 
irritability and insomnia. 

The 60-10-70 Basic diet provides the basic mini- 
mum of proteins to maintain nitrogen balance, the 
basic minimum of carbohydrates to “burn off’ ex- 
cessive fat in storage. 

Obedrin Tablets and the GO-10-70 basic diet will 
permit loss of weight with minimum discomfort, 


thus inviting patient cooperation. 


FORMULA 

*Semoxydrine 

Hydrochloride 
Pentobarbital Sodium . - 
Ascorbic Acid 
Thiamine 

Hydrochloride... . . 0.5 mg. 
Riboflavin 1 mg. 
Niacinamide 


Obedrin is supplied in bottles 
of 100, 500 and 1,000 yellow 
grooved tablets, 
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DOCTOR! you will approve the 
Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 
Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory Hull 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 


situated, 24 hour care by trained nurses and order- 
lies, tempting food and supervised diets all con- 


tribute to your patient's well-being or recovery. 


(8 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 
Bee Dozier invites your inspection, Write Box 
288, Lake Zurich, Ill., or Phone 4661 


H, J. Carr, M.D., Staff Physician. 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


$5,000.00 death $8.00 
$25 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50 weekly indemnity, accident and sickness Quarterly 


$15,000.00 accidental death $24.00 
$75 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 
Cost has never exceeded amounts shown. 


85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 


INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 
of our members. 

Disability ee pat be incurred in line of duty—benefits from 

e beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 


49 years under the same mmanement 
400 First National Bank Building — OMAHA 2, NEBRASKA 
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IONTOPHORESIS IN OPHTHALMOLOGY 
Vernon L, Smith, M, D. In AMERICAN JOUR. 
NAL OF OPHTHALMOLOGY, 34:5 (Part 1): 
698, May 1951. 
The treatment of ocular disease by iontophoresis 


has assumed increasing importance with the advent 


of chemotherapy and the antibiotics. Ion transfer 


of these drugs often serves to introduce them into 
the globe in concentrations greater than can be 
obtained by any other method short of actual 
inoculation. 

The purpose of this paper is to review briefly 
the literature on the theory, technic, and Clinical 
applications of ocular iontophoresis. 

The use of iontophoresis for the introduction oj 
certain drugs into the eye is based upon sound 
scientific principles, 

The selection of the charge to be used at the 
active electrode varies with the drug employed, 
This charge must be the same as that of the ion 
which is to be introduced into the eye. 

The apparatus required for ocular iontophoresis 
is both simple and inexpensive. 

The technic of iontophoresis is easily carried 
out in the busy office or hospital in but a few 
minutes. 

Ion transfer provides a method of introducing 
high concentrations of many useful drugs into the 
eye. 


CHRONIC ARTHRITIS OF SENESCENCE 


Russell L. Cecil, M. D. In GERIATRICS, 6:3:179, 

May-June 1951. 

Senescence inevitably brings with 
ailments and disabilities, one of the commonest of 
which is some form of arthritis or rheumatism. 
These forms are discussed as to their effect on the 
aging patient. Phyical therapy is recommended as 
an adjunct in the treatment of these conditions. 


it various 


Throughout the years, there has been a definite line 
of separation between the functions of the hospital 
and those of the health department. Health depart- 
ments accepted the responsibility for the control of 
communicable disease within the community while 
hospitals confined themselves to the diagnosis and 
treatment of disease of patients within the institution. 
In recent years, there has been an awakening to the 
fact that these traditional functions must be broadened 
and integrated if the maximum benefit to the health 
of the nation is to be achieved. In the field of tuber- 
culosis control, this coordination of activities is esset- 
tial. The hospitalization of the tuberculous patient is 
but one phase of the total care. The hospitalization 
cannot be carried out most effectively without relation- 
ship to what precedes and follows in the life of the 
patient. Pub. Health Nursing, Elva M. Lewis, R.N. 
August, 1950. 
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Patients complaining of gastrointestinal distress without 
detectable organic cause are common problems in daily 


practice. By combining spasmolytic action with improvement 
in liver function, Decholin/Belladonna — in such cases — 
lucing gives symptomatic relief by 

to the 


arried 
a few 
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atism. ild 
Pye mild, natural laxation without catharsis 
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te line While of special value in functional dyspepsia, 
ospital Decholin/Belladonna is, of course, treatment of choice in 
— biliary tract disorders for thorough and unimpeded flushing 
rol o 
while of the biliary system. 
i " DOSAGE: One or, if necessary, two Decholin/Belladonna tablets three 
mig times daily after meals. 
to the 
adened PACKAGING: Decholin (brand of dehydrocholic acid) with Belladonna, 
health bottles of 100 tablets. Each tablet contains dehydrocholic acid 3% gr. 
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A HaAwnpsook oN DISEASES OF CHILDREN, including 
Dietetics & the Comon fevers. By Bruce William- 
son, M.D. Edin., F.R.C.P. Lond. Sixth Edition 
440 pages, 94 illustrations, 9 in color. The Williams 
and Wilkins Company, Baltimore, 1951. 

This little handbook, attractively bound in soft black 
imitation leather, was evidently written for the assist- 
ance of the busy practitioner, who, overwhelmed by the 
necessity of filling out endless official reports, must of 
necessity have a source of condensed information, 
readily and quickly available, to aid him in his profes- 
sional work. Although dated the current year, much 
of its material borders on the obsolete. For example, 
in discussing the treatment of epilepsy, no drug more 
recent than diphenyl hydantoinate is mentioned, and 
yet, in the formulary just preceding the index, there 
is a brief description of the more commonly used anti- 
biotics, including neomycin and polymyxin. Clinical 
descriptions are succinct; therapeutic recommendations 
generally vague. The book was made and printed in 
Great Britain (Edinburgh) on glossy paper; the type 
and format are pleasing and easy to read; the illustra- 
tions leave much to be desired. It deserves a place in 
the library of anyone who is interested in pediatric 
medicine as is practiced in the British Isles. 


CHILp PsycHIATRY IN THE ComMuNITy. A Primer 
for Teachers, Nurses, and Others who care for 
Children by Harold A. Greenberg, M.D. in collabo- 
ration with Julius H. Pathman, Ph.D., Helen A. 
Sutton, R.N., B.A., B.S. and Marjorie M. Browne, 
B.A., M.A. 296 pages. G. B, Putnam’s Sons, New 
York, 1950. 

This interesting and well-written book, while not 
primarily intended for the practitioner of medicine, 
should certainly be read by anyone who treats children 
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and tries to develop an insight into problems peculiar 
to that age. These problems are not always medical 
but are frequently brought to the doctor’s attention in 
an oblique manner by the parents because they do not 
know to whom else to turn. The theme of the book 
is an explanation of and a strong argument for the 
Child Guidance movement which began in the twenties 
and is now spreading widely over the country. The 
material is divided into three sections: Section I, “The 
Child” presents a history of the child-guidance move- 
ment, followed by a discussion of the development of 
personality, the psychogenesis of behavior problems, 
diagnostic conditions, and an introductory section on 
treatment. Section II, “The Clinic Team” describes 
the functions and specific duties of the psychiatrist, 
psychologist and social worker. Section III] “The 
Clinic and the Community discusses the functioning of 
the clinic team individually and as a group in the 
community, Numerous case reports serve to emphasize 
as well as to explain clinic function. The book closes 
with a glance at the future leaving the reader with the 
conviction that the only real solution to the complex 
problem of child-guidance lies in the establishment of 
more clinics, where really desired by the community, 
and staffed by even more thoroughly trained personnel. 


A History or NeEuROLocIcAL Surcery Edited by A. 
Earl Walker, M.D. Williams & Wilkins Co, Balti- 
more, 1951. 

This monograph on A History of Neurological Sur- 
gery and its origin in the Division of Neurological 
Surgery of Johns Hopkins University. During the 
winter of 1949-50, the members of the Division of 
Neurological Surgery of the Johns Hopkins University, 
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to ameliorate mood... 


to relieve inner tension 


*DEXAMYL’—a balanced combination of ‘Dexedrine’* and amobarbital—provides the bene- 
ficial effects of both its two components: The ‘Dexedrine’, because of its “smooth” and 
profound antidepressant action, restores mental alertness and optimism and dispels psycho- 
genic fatigue. The amobarbital, because of its calming action, relieves nervous tension, 
anxiety and agitation. 7 

Combined in DExAMYL, the two components work together synergistically to control 
troublesome symptoms of mental and emotional distress. Each tablet contains ‘Dexedrine’ 
Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg.; and amobarbital (Lilly), % gr. (32 mg.) 


Smith, Kline & French Laboratories, Philadelphia 


For October,..1951 
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MERCUROCHROME 


(H. W. & D. Brand of merbromin, 
dibrom-oxy i-fil in-sodium ) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfection. 
Among the many advantages 
of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria pro- 
tected by fatty secretions or 
epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of prepar- 
ing stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
Baltimore 1, Maryland 
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presented in seminars the history of the development 
of the surgery of the nervous system. The subject 
proved so fascinating that the speakers resolved to 
collect and publish the essays presented. Although the 
following chapters are elaborated versions of the 
seminar presentations, the general outline of the papers 
has been followed thus giving birth to the history of 
Neurological Surgery in 1951. The authors, of the 
various chapters, in order to prevent false or inaccurate 
concepts, have consulted freely with more mature minds 
in the field of the history of medicine and neurological 
surgery. There are 18 chapters and 583 printed pages 
with many authentic old prints and illustrations, There 
are 2371 references in the bibliography, thus making 
this monograph a necessity in the library of every 
physician and surgeon. Certainly, this monograph is 
a must for every medical man interested in the diseases 
of the nervous system. The editor of this volume has 
done a tremendous job and has made it extremely easy 
for anyone interested in the early aspects of neurology 
and neurological surgery. 

BSS: 


PracticaAL CLINICAL PsycHIATRY Edward A. Strecker, 
Litt. D., LL.D., M.D. Franklin G. Ebaugh, M.D. 
Jack R Ewalt, M.D. Section on “Psychopathologic 
Problems of Childhood” Leo Kanner, M.D. 7th Edi- 
tion. The Blakiston Co. 1951. 

This is the seventh edition of “Clinical Psychiatry” 
authored by men who have had considerable clinical 
experience in affections of the mind and brain, It is 
a text book used in many medical schools for the 
junior or senior medical students. The authors are 
fully conscious regarding the large number of sick 
people needing the care of psychiatrists. Unfortunately, 
with more than 5,000,000 patients ill with psychoneu- 
roses and related affections, it becomes quickly evident 
that there is a considerable shortage of properly trained 
psychiatrists. To overcome this it will be necessary 
for all of us to try to convince more of the medical 
students to go into psychiatry. As one of the authors 
stated (Strecker) “A near miracle has been wrought, 
but the need is so great that what has been done thus 
far is merely a drop in the bucket”, albeit a big and 
important drop. The need for properly trained psychia- 
trists to care for the mentally sick will require many 
years of teaching and training. 

The authors have tried to get out of psychoanalysis 
a considerable amount of practical application in the 
teaching of clinical psychiatry. In other words a real 
attempt is made in this book to discuss and describe 
clinical psychiatry in the most simple way so that the 
average student will understand motivations of conduct 
and behavior. Certainly, this is one of the methods of 
getting the medical student interested in psychiatry. 
There are fifteen chapters and 469 pages of easy read- 
ing of excellent discussions of mental diseases. The 
first edition of “Clinical Psychiatry” was published in 
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after his physician prescribed the highly palatable, non-narcotic 
Robitussin: distinguished by its intense and prolonged 
action in increasing respiratory tract fluid, and by 
its ability to improve mood. 


(Glyceryl guaiacolate 100 mg., and desoxyephedrine 
hydrochloride 1 mg., in each 5 cc.) 


is a product of A H. ROBINS CO., INC. 
RICHMOND 20; VA. 
Ethical Pharmaceuticals of Merit since 1878 
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SUBLINGUAL 
ANALGESIC 


% Absorbed from oral mucosa 
% Directly into blood stream 


Enthusiastic clinical reports show: (I) Faster, (2 
Longer relief from pain with new, unique Thery 
Sublingual Analgesic.’ * 


Taken Without Water 
May Often Supplant Narcotics* 
One or two tablets are placed in the mouth with- 
out water. In less than one minute, the analgesic 
agent is present in the blood. Here are a few 
typical reports: 


INDICATION TIME REQUIRED 
OR SURGERY FOR ANALGESIA 
Post-Appendectomy 3 minutes 

Post-H rhoidectomy 3 minutes 
Post-Tonsillectomy 2 minutes 
Simple Headache Yo -3 minutes 
Menstrual Pain 5 minutes 


Many other dramatic 
cases reported. 


1. Hoffman, Murray M., Ill. Dent. JI., 19:439 
445 (Oct., 1950) 


2. McNealy, Raymond W., Ill. Med. JI., 97:150 
(Mar., 1950) 


REE 


CHURCH CHEMICAL CO. 


75-J E. Wacker Drive, Chicago 1, Ill. 
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1925: this seventh edition appears now in 1951, thus 
making seven editions in 26 years. The authors feel 
that such a situation as above has made them fully 
conscious of its need plus an appreciation of pride and 
humility. They earnestly hope that they shall continue 
to merit the confidence of the medical profession. The 
reviewer feels that this book on clinical psychiatry 
should be in the hands of every physician. 
SS, 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid. 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


OpsTeTRICAL Practice. By Alfred C. Beck, M.D., 
Professor Emeritus of Obstetrics and Gynecology, 
State University of New York, College of Medicine 
at New York City; Formerly Professor of Obstetrics 
and Gynecology, Long Island College of Medicine; 
Formerly Obstetrician and Gzynecologist-in-Chief, 
Long Island College Hospital; Consultant in Ob- 
stetrics and Gynecology, Long Island College Hos- 
pital and Norwegian Hospital, Brooklyn, New York, 
U. S. Naval Hospital, St. Albans, N. Y., Vassar 
Brothers Hospital and St. Francis Hospital, Pough- 
keepsie, N. Y. The Williams & Wilkins Company, 
Baltimore. Fifth Edition. $10.00. 

INCONTINENCE IN Op Peropte. By John C. Brockle- 
hurst, M.D., Major, R.A.M.C. Formerly Christine 
Hansen Research Fellow in the University of Glas- 
gow. With a foreword by Stanley Alstead, M.D., 
F.R.C.P., Regius Professor of Materia Medica and 
Therapeutics, University of Glasgow. E. & S. 
Livingstone Ltd., 17 & 17 Teviot Place, Edinburgh, 
1951. $6.50. 

THe EArty DIAGNOosIs OF THE ACUTE ABDOMEN. By 
Zachary Cope, B.A., M.D., M.S., Lond., F.R.CS. 
Eng., Consulting Surgeon to St. Mary’s Hospital, 
Paddington, and to the Bolingbroke Hospital, Wands- 
worth Common; Late Hunterian Professor, Arris and 
Gale and Bradshaw Lecturer, Royal College of Sur- 
geons; tenth edition. Oxford University Press, 
London, New York, Toronto, 1951. $3.50. 

THE ARCHITECTURE OF NORMAL AND MALFORMED 
Hearts; A Phylogenetic Theory of Their Develop- 
ment. By Dr. Alexander Spitzer, Late professor of 
Anatomy, the University of Vienna. With a sum- 
mary and analysis of the theory by Maurice Lev, 
B.S., M.D., Associate Professor of Pathology, Uni- 
versity of Illinois College of Medicine, Associate 
Pathologist, University of Illinois Hospitals, Chicago, 
Illinois, and Aloysius Vass, M.D., with a foreword 
by Otto Saphir, M.D., Pathologist, Michael Reese 
Hospital, Clinical Professor of Pathology, University 
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Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. | 
So we suggest: make this simple test... 


Take a PoHitip Morris—and any 
other cigarette. Then, 
Light up either one. Take a puff 


o —don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 


N otice that Puitie Morris is definitely 
less irritating, definitely milder. 


Then, Doctor, BELIEVE IN YOURSELF! 


Morris 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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‘ Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


! NERVOUS and MENTAL DISORDERS 


es ALCOHOLISM and DRUG ADDICTION 
hk Modern Methods of Treatment 
bf MODERATE TES 
Established 1901 Fully Approved by the 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


American College of Surgeons 


Winnetka 6-0211 


His Hanger leg is no handicap ! 


“‘| have played on softball teams, was chosen cs a 
member of the All-Star team, play tennis, and enter 
into any games that | would had | not been wearing 
an artificial limb,’’ says O. D. Stone, Hanger wearer 
in Texas. Not all wearers of Hanger Limbs can jump 
as Mr. Stone does above. But Hanger wearers can 
and do walk comfortably, safely, and satisfactorily, 
and perform everyday activities. Hanger Limbs al- 
low the amputee to return to daily life as a living 
and working individual. 


HANGE 


527-529 S. Wells St., Chicago 7, Ill. 
1912-14 S. Olive St., St. Louis, Missouri 


ARTIFICIAL 
LIMBS 


Grant Hospital Isotope Laboratory 


GRANT HOSPITAL 
551 Grant Place, Chicago 14, Illinois 


Diversey 8-6400 
Lindon Seed, M. D., Director 
Bertha Jaffe, M. D., Technician-in-Charge 
Theodore Fields, B. $., Consulting Physicist 


RADIOACTIVE IODINE IN THE DIAGNOSIS 
AND TREATMENT OF DISEASES OF THE THYROID 
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of Illinois College of Medicine, Chicago, Illinois, 

Charles C. Thomas, Publisher, Springfield, Illinois, 

1951. $5.00. 

Drasetes Controt. By Edward L. Bortz, M.D., Chief 
of Medical Service B., The Lankenau Hospital; 
Associate Professor of Medicine, Graduate School 
of Medicine, University of Pennsylvania, Philadel- 
phia. Former President of the American Medical 
Association. Illustrated. Lea & Febiger, Philadel- 
phia, 1951. $3.50. 

Let’s Have HEALTHY CHILDREN. By Adelle Davis, 
A.B., M.S., Consulting Nutritionist. Harcourt, Brace 
and Company: New York. $3.00. 

ALLERGY IN RELATION TO Pepratrics. By Bret Ratner, 
M.D., Professor of Clinical Pediatrics (Allergy) 
and Associate Professor of Immunology, New York 
Medical College; Attending Pediatrician, Flower 
and Fifth Avenue Hospitals; Director of Pediatrics, 
Sea View Hospital. An official publication of The 
American College of Allergists. Bruce Publishing 
Company, Saint Paul and Minneapolis, 1951. $3.75. 

BacKacHeE, Birth and Figure Relief by Self-Revolving 
Hipbones. By William Schoenau. Published by 
William Schoenau, Los Angeles, California. $2.00. 

BACTERIAL AND Virus Diseases: Antisera, Toxoids 
Vaccines and Tuberculins in Prophylaxis and Treat- 
ment. By H. J. Parish, M.D., F.R.C.P.E., D.P.H, 


Clinical Research Director, Wellcome Foundation 
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THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. | 

cellent educational, physical an 
Recreational facilities include riding, group games, selected: movies 
under competent supervision. ce 
Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


teacher strictly limited. Ex- 


Pupils 
occupational therapy programs. 


Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 
WHEATON, ILLINOIS 


(near Chicago) 


Ltd.; formerly Bacteriologist, Wellcome Research 
Laboratories; Second Edition; The Williams and 
Wilkins Company, Baltimore, 1951; $2.50. 


THE CHANGING YEARS: What To Do About the Meno- 
pause. By Madeline Gray. Doubleday & Company 
Inc. Garden City, New York, 1951. $2.75. 


From Ducout to Hitttop: By Margaret R. Stewart, 
M.D., Murray & Gee, Inc. Culver City, Calif. 1951. 
$3.75. 

THE ESSENTIALS OF MopERN Surcery. Edited by R. 
M. Handfield-Jones, M.C., M.S., F.R.C.S. Senior 
Surgeon to St. Mary’s Hospital; Lecturer in Surgery, 
St. Mary’s Hospital, Medical Members of the Court 
of Examiners, R.C.S., and Examiner in Surgery to 
the University of London; Late Hunterian Professor, 
RCS., and Sir Arthur E. Porritt, K.C.M.G., 
C.B.E., M.A., M.Ch., F.R.C.S., A surgeon to his 
Majesty the King; Surgeon, St. Mary’s Hospital and 
Royal Masonic Hospital; Consulting Surgeon, Acton, 
North Herts and South Beds, Teddington, Hampton 
Wick and District, and Paddington (I. C. C.) Hos- 
pitals; Examiner in Surgery, University of Cam- 
bridge. Fourth Edition. With 644 illustrations of 
which many are in colour. The Williams and Wil- 
kins Company, Baltimore, 1951. $11.00. 


A TExt-BooK oF Mepicine. Edited by E. Noble Cham- 
berlain. With 266 illustrations; a number in colour. 
The Williams and Wilkins Company, Baltimore, 
1951. $10.00. 


Radium Rental 
Service 


THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of making radium 
available to physicians to be used in the 
treatment of their patients. Radium loaned 
to physicians at moderate rental fees, or 
patients may be referred to us for treatment 
if preferred. 


The Physicians Radium 
Association 
Room 1307—55 East Washington St., 
Pittsfield Bldg., CHICAGO 2, ILL. 
Telephones: CEntral 6-2268 and 6-2269 


Wm. L. Brown, M.D. 
Wm. L. Brown, Jr., M.D. 
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GIVES EXCELLENT RESULTS 


GOLD PHARMACAL CO. 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 
NEW YORK CITY 
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The NORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 


DR. ALBERT H. DOLLEAR, Superintendent 

DR. FRANK GARM NORBURY, Medical Director 
DR. SAMUEL N. CLARK, Physician 

DR. HENRY A. DOLLEAR, Physician 


Address THE NORBURY SANATORIUM, Jacksonville, Illinois 


Communications 


THE ART OF MEDICINE 
Manual dexterity in a variety of forms has 
always been associated with the art of medicine. 
This in no way refers to the once popular laying 
on of hands, which required no particular skill, 
but rather to an interest in the precise manipu- 
lation that is part of the stock in trade of the 
physician and surgeon as well as of the artisan 
: and the artist. 
- Prior to the advent of relatively painless op- 
Professional Pr otec tion s erative technics, surgeons found it particularly 
Exc lusivel desirable to be nimble-fingered and took pains 
— to develop both facility and speed in fulfilling 
the requirements of their professional procedures. 
Most of them had hobbies requiring manual skill. 
Many were violinists. ‘Some made their own 


surgical instruments, carving elaborate designs 


Mepicat 


a : on the bone handles. They developed incredible 
speed in operating; one surgeon is said to have 
ae amputated an arm during the time in which a 


spectator turned aside to take a pinch of snuff 
ice: 

F. A, Seeman, Representative, = and missed the show ; another is credited with 

having removed a limb, three of his assistant’s 


fingers and a bystander’s coattails with a single 


sweep of his possibly home-made knife. 


4 NAPERVILLE, ILLINOIS 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated —- beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium a 
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NERVOUS and MENTAL DISEASE 
FOR MILD CASES _—~FOR SEVERE CASES 


Licensed by State of Illinois 


INFORMATION ON REQUEST 


106 North Glen Oak Ave., Ph. 3-5179, Peoria, Ill. [ijuuss 


Chicago Office: 
46 East Ohio Street . . . Phone Delaware 6770 


A well-known pediatrician who is also a most 
convincing magician and a lightening prestidigi- 
tator need not necessarily remind one of the 
periodeuteis or of those less honorable cutters 
for stone who sometimes skilfully palmed a 
spurious calculus to be used as Exhibit A after 
the operation. A contemporaneous surgeon may 
also be mentioned who made his office furniture 
while waiting for his first patients. 
ing as a surgeon was apparently dominant over 
his skill at cabinetmaking, there being no record 


extant of any difficulties that he might have 
encountered in shifting from a rabbeting plane 


His train- 


to those instruments with which surgeons oc- 
casionally remove parts of the autonomic nervous 
system, for instance. Editorial. New England 


J. M., July 5, 1951. 


The necessity of professional consideration of the 
personal problems of tuberculosis patients has become 
generally recognized as an essential part of their treat- 


ment and as a means of preventing them from leaving 
the hospital against medical advice. G. Canby Robinson, 


M.D, Bull. Johns Hopkins Hosp. April, 1951. 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 
@ ARTIFICIAL FEVER THERAPY 


Home like environment, individual — 


attention. MODERATE RATES. 
Licensed by the State of Illinois 


HARRY COSTEFF, M. D., Medical Director . 
1109 NO. MADISON AVE., PEORIA, ILL. 


Literature on request. 


Phone 4-0156 


Distributors to the profession 
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Injectable Vitamins and Endocrines | 


laterstate Pharmacal Company 


P. O. Box 252 Beloit, Wis. 


MAIL ORDERS SHIPPED IMMEDIATELY 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


featuring all recognized forms of therapy including — 
ELECTRONARCOSIS 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 


NEWEST TREATMENTS FOR ALCOHOLISM 
J. DENNIS FREUND, M.D. 
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‘Eskel’ relieves 60% of 


bronchial asthma attacks . . 


from the May-June issue of the | Annals of Allergy’: 


CONCLUSIONS 


: 

[‘Eskel’], in 100 mg. doses, relieved a significant percentage (60 
per cent) of patients observed during the acute attack of asthma... 
Side reactions . . . occurred in a low percentage of clinic patients . . . 


| One advantage of the administration of [‘Eskel’] is its prolonged 
duration of action. Also, since [‘Eskel’] has little effect on blood 
pressure when given in ordinary dosage, it should be particularly 
useful in asthmatics with concomitant hypertension. 


From the results obtained in this series of forty-five patients and 
from other patients now under observation, it is felt that [‘Eskel’] 
will have a useful place in the treatment of bronchial asthma. 


Two tablet sizes 


‘Eskel’ is now available in two tablet 1. Derbes, V.J., et al.: Observa- 
tions on the Action of Khellin in 
Attacks of Bronchial Asthma, 
Ann. Allergy 9:354 (May-June) 


1951. 


sizes: 20 mg. (new) and 40 mg. 
Each tablet contains a blend of 
active principles, chiefly khellin, 


extracted from the plant Ammi visnaga. ‘Eskel’ T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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AR-EX COSMETICS, INC. 


AR-EX MULTIBASE 


New Universal Ointment Vehicle Com- 
patible with ALL Topical Medicaments 


ast Prescribe ointments of cosmetic elegance — made with AR-EX Multi- 
base. Applies readily, even to hairy areas, rinses off with plain 
water. No screening action, making all medicaments available. 


1036 W. VAN BUREN ST. CHICAGO 7, ILL. 
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Let us prepare your case reports for publication. Practicing medical editors 
offer complete service —- typing, editing, library research, bibliographies, 
Manuscripts 
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12/51 


proofreading, 
Box 176, Ill. Med Jnl. 


styled for individual journals. 


WANTED: EENT Specialist, bd. member or elig. Estab. clinic, new, air- 
cond. ground floor offices. Town of 8000, excell. schools & churches. ” Pre- 
fer man 38 or under. Opp. to grow with clinic, Give full _ first ~. 
Write Box 175, Ill. Med. Jnl., 30 N. Michigan, Chgo. 11/51 
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Grove, Ill. Ph: D.G. 884-R. 11/51 
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THE DECEASED LEAVES NO WILL 
The law is impersonal regarding the distri- 
bution of an estate. If a man dies without 
leaving a will, the courts distribute his property 
without regard to the personal desires of the 


In many states, one-third goes to the widow, 
after expenses have been paid (and there are 
many expenses when the law makes the will). 
The remaining two-thirds go in equal parts to 
the children. The widow may be appointed 
administratrix — but she must pay a fee to sup- 
ply a surety bond. 

Then an estate must be opened for the minors 
and a guardian appointed. The widow may be 
appointed guardian for her own children, but 
she must pay a premium to buy another surety 
bond. 

The children’s share, as a rule, must be de- 
posited in the minor’s estate. When any of this 
money is needed for the children, it can be with- 
drawn only by going to court and getting approv- 
al. The guardian must file a petition with the 
court, an attorney must be employed and paid, 
and various court charges are levied. 

It is expensive for beneficiaries if the de- 
ceased leaves no will. Hacerpt: Will Your 
Beneficiaries Benefit? John Y. Beaty, GP, July, 
1951. 


DOCTOR 
IS THIS ONE OF YOUR PATIENTS? 


deceased. 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


Recummended by physicians 
and surgeons—and worn by 
millions as post-operative 
and sacroiliac aid and as 
general support. Super 
powered surgical elastic 
construction provides posi- 
tive support. 


JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 
Since 1898, Manufacturers of Surgical Elastic Supports 


_ 


FOR DYING ACCOUNTS 


The Agency in Your Town Which is a 
Member of 


ILLINOIS COLLECTORS ASSN — AMERICAN COLLECTORS ASSN 


Medical Journal 


HUM At reliable surtical appliance, drug & dept. stores 
ae 4 Order from your supply house or pharmacist 
84 


Z 
dow, 
are 
vill). 
ts to 
inted 
sup- 
inors 
be 
but 
urety 
e de- 
this 
with- 
prov- 
1 the 
paid, 
de- 
Your 
July, 
journal 


